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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 
THEOPHYLLINE - ETHYLENEDIAMINE 


In Tablets, A les and Supp ies 


For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE ; DS ° 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 
field of activity 

Literature and samples on request 


Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


and respiration 


AND BRONCHIAL ASTHMA 


“Should be in the possession of every medical naan 
JOURNAL. 
RINARY SURGERY 
A Benteet for the General Practitioner. 
y W. K. IRWIN, -, F.R.O.S. 
Surgeon, St. Hospital for Genito- Diseases. 
written...furnishes the practitioner with biatormation of 
great practical value in his everyday work.’’—BRIT. MED. JOUR. 
Price oa 
08 
Bailliére, Tindall & Cox, 7 & 8, “Hénrietta-street, London, W.C.2. 


,-UMBO-SACRAL STRAIN 
by H. VINCENT LANGLEY 
Its relief and cure by manipulative therapy, with a series 
of exercises and 12 explanatory illustrations of treatment 
(For RESEARCH Books Ltp) 6s, 
Medical Books « Ltd 


COO D 
What is wrong with Hospital Diet ? 
What is good feeding ? 
What should be done ? 
With Introduction 
Reprint from The Lancet,’’ January, 1945 

Demy 8vo 20 pp. Price 6d. net (7d. including postage) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


pus CARE OF TUBERCULOSIS IN THE 


Wm Heinemann London WC1 


JAMES M.D., F.R.C.P. 

Assistant Physician and Demonstrator of Practical 
Medicine, St. Barth.lomew’s Hospital; Physician, 
Royal est Hospital; Corsulting Payuicien, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Free to the PrC: Profession on request. Cloth bound Ed. 5s. 

FICIAL LIMBS. 

“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Achievement. 
37 Coloured Plates. 

ry congratulate you on this interesting, instructive, and 
artistic production. I consider it to be a@ very great addition 
to my library.’”’——-M.B., Ch.B., F.R.C.S 

J. E. Hanger & Co., Ltd., 7, Rochampton House, 
Roehampton, S.W.1 
S URGERY: A coneeenn: FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C,S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Mane hester, and Cardiff 

740 +xii Extensively illustrated throughout text 35s. net 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unenc umbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
ao to form a basis of knowledge for students of advanced 


surger 
Rotter. & Stoughton Ltd., 20. Warwick-square, London, E.C.4. 


ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Third Edition. 7s. 6d. net + 4d. postage 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 ? Tables. 
“ A notable success.””-— 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


MOORE’S PATHOLOGY. 


Already this new book has established itself as a significant addition to the literature—a correlation of 
pathology with anatomy, physiology, biochemistty, bacteriology, and clinical medicine and surgery. The 
emphasis on the physiological and chemical aspects immediately denotes the modern approach with which 
Dr. Moore discusses pathology. Then, there is the great stress on living pathology and on clinical diseases, 
Tor example, under each disease discussed is a paragraph devoted to clinico-pathological covrelation—a boon 
indeed to the practising physician in his efforts to sift diagnostic evidence apd to provide a sound basis 
for treatment. 

The illustrations are an outstanding feature of the book. 603 pictures on 513 figures, 34 in colours, they 
are almost entirely original and constitute a gallery of pathological illustrations of rare quality. 

Edward Mallinckrodt Professor of Patholagy, Washington University School of Medicine, St. Louis. 


LONDON, W.C.2 


By Ropert Attan M.D., 


1338 pages, 64” x 9}”, with 603 illustrations on 513 figures, 34 in colours. 60s. 


7, Grape Street 


W. B. SAUNDERS COMPANY, LTD. 
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The softening of impacted feces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 


degree with chronic constipa- 


tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of 12 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of . 


specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 


and American sources, indicate - 


the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6344 LONDON: SATURDAY, MARCH 31, 1945 CCXLVIII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES LEADING ARTICLES 
Resettlement of the Disabled in THE NEGOTIATORS REPORT ...... 405 
Work GLOBULIN IN THE CONTROL OF 
Prof. THomas FERGUSON, 405 


Are the Sulphonamides merely 
Bacteristatic Agents 
LEONARD COLEBROOK, MB, 


ANNOTATIONS 
FRS, WILLIAM C. CAWSTON .. 394 ‘ 
Etiology of Granuloma Venereum 407 
Penicillin in Clostridial Infections 4 
H. Upper Respiratory Clinic 
mB, T. A. GRIMSON, MB, Children .... ; 408 
P.M. bE C, WILLIAMS....... 395 Acromioclavicular Mechanics .... 409 
Subcapital Fractures of Femoral Papworth Surveyed ............ 409 
Neck : Fixation by Pin and Incidence of Trench Foot........ 410 
Graft A Vascular Sphincter ........... 410 
Multiple Attacks of Cerebrospinal Tomorrow’s Bread.............. 410 
Fever 
W... 402. ON ACTIVE SERVICE 
Mikuliez Pack Used in a Thoracic Casualties — Awards Memoirs.: 
Wound Captain R. J. F. Howe (portrait), 
Major A. R. CLARKE, PROS... 403 Captain B. A. M. Brown (por- 
SPECIAL ARTICLES 
IN ENGLAND NOW 
Disablement and Employment 
R. Warson-Jones, Fres.... 411 “A Running Commentary — by 
412 Peripatetic Correspondents.... 413 
REVIEWS OF BOOKS LETTERS TO THE EDITOR 
Exercises in Human Physiology. The State and the Child (Dr. 
Sir Thomas Lewis, FRCP, FRS... 404 Mildred Creak)............... 414 
Traumatic Injuries of the Facial Iron Oxide and the Lungs (Dr. 
Bones. J. B. Erich, ms, pps, G. 414 
404 Bacteriology of Acute Diarrh@a 
(Dr. F. H. Stevenson)......... 414 
MEDICAL SOCIETIES Reaction after Pneumoperitoneum 
Society of Medical Officers of Treatment (Dr. F. A. Richards) 414 
Health: Epidemiology and A Chair of Psychiatry........... 415 
Treatment of Some Eye In- Restaurant Hygiene (Dr. E. L. 


Protein Hydrolysates in Starvation 


PUBLIC HEALTH (Prof. H. P. Himsworth, rrep) . 416 


Bacillary Dysentery in Scotland.. 416 Radio-frequency Currents 
Infectious Disease in England and Tumour Treatment (Mr. H. 
416 McCormick, Mr. G, A. Forsythe) 416 


PARLIAMENT 
On the Floor of the House. 
Our Food Btooks.... 
Question Time: Whiter Bread 
Medical Research Council 
Penicillin Supplies in British 
Colonies 


OBITUARY 

Sir Thomas Lewis, FReP, FRS 
Geoffrey Williams Carte, Pres... . 
Hugh Middleton Eyres, mB 


NOTES AND NEWS 
A Critic of Army Medical Supplies 
Menstrual Tampons............ 


University of Oxford............ 
University of Cambridge 
University of Dublin. ........... 
Royal College of Physicians...... 
Royal College of Surgeons....... 
Health Education in Scotland... . 
A Chair of Child Health at Man- 

Royal Society of Medicine....... 
Ling Physical Education Associa- 

Joint Tuberculosis Council. ....... 
Royal Sanitary Institute........ 
Liverpool Psychiatric Clinic... .. . 
Scottish Universities By-election 
Nutrition Society............... 
Medical Superintendents Society . . 
Society of Public Analysts... .... 
Poliomyelitis in US Army....... 
Women Medical Officers in US 

Penicillin-phenoxetol Cream .... . 
Chadwick Lecture ...,.......... 
Mrs. Churchill’s Red Cross Aid to 


Births, Marriages, and Deaths... . 


418 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 


Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


THE SECRETARY, VICTORY HOUSE, LBICESTER SQUARE, W.C.2. Gerrara $583 
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WRIGHT’S PUBLICATIONS 


Fully Revised 
8} x6 in. 978 pp. 1039 illustrations (many in 
colour) 75s. net; postage od. 


EMERGENCY SURGERY 


By HAMILTON BAILEY, F.R.C.S. 


Reprint Fifth (1944) Edition 


Eighth Edition Fully Revised 7% X 43 in. 


1233 pp. 30S. net; postage 7d. 


SYNOPSIS OF MEDICINE 


By Sir HENRY TIDY, M.D., B.Ch., F.R.C.P. 


Just Published Second Edition 4 Pin. 
188 pp. 10s. net; postage 4d. 


SYNOPSIS OF FORENSIC 
MEDICINE & TOXICOLOGY 


By E. W. CARYL THOMAS 
M.D., B.Se., D.P.H. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


PUTNAM & CO. LTD. 


regret that owing to the paper restric- 
tions they are unable to keep up with 
the great demand for Dr. Marie Stopes’s 
books on normal sex functions from 
childhood to old age. 


Net 
MARRIED LOVE - - - 14s. 6d. 
WISE PARENTHOOD - -_ - 6s. Od. 
RADIANT MOTHERHOOD - 7s. 6d. 
YOUR BABY’S FIRST YEAR - 17s. 6d. 
ENDURING PASSION - 17s. 6d. 
CHANGE OF LIFE - - 6d. 
THE HUMAN BODY - -_ - 5s. 0d. 
PREVENTION OF VENEREAL 
DISEASE - - - - - 2.64. 


Frequent reprints are published but 
rapidly exhausted. Readers are urged 
to place orders in advance with their 
booksellers. 


SOLUBLE GRANULES 
A product of Magnesium Sulphate 
and Peptone obtained by special 
process of manufacture 


%% 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 


Agocholine excites the contractility of the gall-bladder, inducing 
drainage, and increases the flow of bile from the liver. 


Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 
or stasis in the gall-bladder. 
Under the action of biliary drainage and stimulation of secretion 
of bile, the other functions of the liver are definitely improved. 
Medical sample and literature on indications and 
dosage will be sent on request 

Manufacturin 

BENGUE & Co. Ltd., Chemists," 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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H. K. LEWIS & Co. Ltd. 


Just Published With 95 Illustrations 


By RALPH PHILLIPS, MS., M.B., ine S 
Assistance of G. S. INNES, B.Sc., 


A PATHOLOGY OF THE EYE 
By EUGENE WOLFF, M.B., B.S.Lond., F.R.C.S.Eng. Second 
Edition. 212 Illustrations. Crown 4to. 22 2s. net. 
By the Same Author 


THE ANATOMY OF THE EYE AND ORBIT 
Including. the Central Connections, Development, and 
Comparative Anatomy of the Visual Apparatus. 
Second Edition. 242 Illustrations. Crown 4to. 31s. 6d. net; 
postage 9d. 


“OLD AGE : Some Practical Points in Geriatrics 


By TREVOR H. HOWELL, M.R.C.P. Edin., Captain R.A.M.C. 
Demy 8vo. 4s. 6d. net; postage 2d. 


COMPLETE CATALOGUE 


SUPERVOLTAGE X-RAY THERAPY 


A Report for the Years 1937-1942 a A the Mozelie Sassoon Supervoitage X-Ray Therapy Department, 
Bartholomew's Hospital 

.. D.M.R.E., Sir Halley Stewart Fellow. 
A.M.LE.E., 


Reprinted from the Ninth Edition under Patent Office Licence 
£2 10s. net 


THE SERIES OF PLATES DESIGNED AS 


TESTS FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHIHARA 


. a quick test, easy to handle, in which the elements of luck and chance are absent.” 


LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.I 


Physicist to the Mozelle Sassoon Department. 
With a Foreword by THE LORD HORDER, G.C.V.O., M.D., F.R.C.P. 


Demy 8vo los. net; postage 7d. 


With the Technical 


32 Plates with Instructions and Key 


THe Lancet 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Fourth Edition. 
With 68 Illustrations. Demy 8vo. 16s. riet ; postage 7d. 
MINOR SURGERY 


By R. J. MCNEILL LOVE, M.S., F.R.C.S. Second Edition. With 
numerous Illustrations. 15s. net; postage 6d. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
MEDICAL WORK 


By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 
Officer of Health, Devon C.C. Demy 8vo. 68. net; postage 3d. 


POST FREE ON REQU EST 


SECRETORY MECHANISM OF THE DIGESTIVE 
GLANDS 


By B. P. BABKIN, M.D., D.Sc., LL.D., F.R.S.C. 
Pp. xix+900 220 IIustrations 63s. net 
An authoritative discussion of the secretory processes in their 


physiological and clinical aspects. Includes much new 
material. 


HUMAN CONSTITUTION IN CLINICAL MEDICINE 
By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Ph.D., 
and J. L. CAUGHEY, 

Pp. xi+273 29 Illustrations net 

. should be read by the student ...; by the G.P. who 
will find much of his subconscious knowledge illuminated and 
sanctified by science ; by the bright young M.R.C.P. ar" 
and by every specialist who engrossed with one viscus is in 
danger of forgetting the proximity of others."’—The Lancet. 


PSYCHOSOMATIC DIAGNOSIS 
By FLANDERS DUNBAR, ™.D. 
Pp. xix +742 37s. 6d. net 
An authoritative work on diagnosis and treatment, based on 


an evaluation of psychological and organic mechanisms of 


disease. 
DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED 
By JAMES CYRIAX, M.D., B.Ch. 
Pp. x+242 98 Plates 15s. net 


Tie long-awaited successor to the author’s Massage, Manipula- 
tion and Local Anzsthesia, now in its 5th war-time impression. 


OPHTHALMOLOGY FOR MEDICAL OFFICERS 
By Lt.-Col. B. W. RYCROFT, M.D., D.O.M.S., F.R.C.S. 


Pp. viiit+ 96 59 IMustrations 10s. 6d. net 
A timely manual on eye diseases and wounds in active service 
conditions. 


BIOMICROSCOPY OF THE EYE 

By M. L. BERLINER, M.D. 
Pp. xii+709 512 Illustrations, including 40 pages of eight-colour 
plates 84s. net 
. one of those rare books that profoundly influence clinical 
practice. Here, for the first time in English, is an adequate 
presentation not only of the technique of slit-lamp microscopy 
but also of slit-lamp appearances . . .""—British Medical Journal. 


INFANT AND CHILD IN THE CULTURE OF TODAY 
By ARNOLD GESELL, M.D., and FRANCIS L. ILG,'M.D. 

Pp. xii+399 15s. net 
A factual account of normal progress up to five years old, 
with specific techniques to secure the fullest development 
of innate abilities. 


INTRAVENOUS ANASTHESIA 
By R. CHARLES ADAMS, ™.D., C.M., M.S. 
Pp. xiv+ 663 75 Illustrations and 34 Tables 60s. net 


Deals fully with all the agents used for the purpose, and with 
the methods, indications, hazards and results of their adminis- 
tration. 


PHYSICAL MEDICINE IN GENERAL PRACTICE 
By WILLIAM BIERMAN, 
Pp. xi +654 310 IIlustrations 37s. 6d. net 
A practical work for general practitioners and physiotherapists, 
mainly on the procedures that enter into everyday practice. 


PHYSICAL FOUNDATIONS OF RADIOLOGY 
By OTTO GLASSER, Ph.D., EDITH H. QUIMBY, Sc.D., 
LAURISTON TAYLOR, Ph.D., and 
J. L. WEATHERWAX, M.A. 
Pp. x +426 95 Iilustrations and 55 Tables 25s. net 
An up-to-date survey of the whole field for students of radio- 
logy and practising radiologists. 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell St., London, W.C.1 
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RADIOGRAPHY 


of the urinary tract, veins, arteries, 


PYELECTAN Brond 


of lodoxy! injection for 
radiography of the urin- 
ory tract. In 3c. and 
«U ce. cmpoules, 


PHENIODOL Gloxo 
gronule form for 
rodiogrophy of the gail 
bladder In tubes each 
containing a 3 gram 
dose. 


PRODUCT OF THE 
GLAXO LABORATORIES 


‘Pyelosil’ the Glaxo brand of Diodone 
joints, and fistulae. 
injection is a pyelographic medium 


giving dense and contrasting shadows. It has the advantage 


that, while the intravenous route is commonly used, it can 


where necessary, be given intramuscularly. ‘Pyelosil' is also 


used in the radiography of veins, arteries, joints and fistulae. 


Thrombosis and pain do not occur after intravenous 


injection, and aé¢cidental perivenous extravasation is free 


from danger. ° 
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PYELOSIL 


BRAND OF DIODONE INJECTION 
3 cc. ampoules, and 20 cc. ampoules in boxes of | and 5 
*PYELOSIL’ fifty per cent. wiv is also available. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


BYRon 3434 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
| property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phill ps Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 
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_4 ++. need not always be endured. There is at present no known antidote to the 


What cant be cured... 


filterable virus responsible for the common cold. Alleviation of the attacks by preventing 
the secondary infections resulting from common naso-pharyngeal organisms is, however. 
accomplished by the timely use of 


‘ALBUCID’ SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


Its application either aborts the condition or greatly mitigates its severity. 

Non-toxic, non-irritant and of low surface tension, it disperses easily over the mucosa, 

penetrating well into the deeper layers. It may be used either asa paint or spray. 
Clinical samples and fully descriptive literature on request. a 


*Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 


BRITISH SCHERING LIMITED, 185-196 High Holborn, London, W.C.1 


Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is carefully processed from the 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


THE 
Telegrams : 
ARMOSATA-PHONE ” 
MONARCH 8044 AND LONDON 


THORNTON HOUSE: FINSBURY SQUARE-LONDON-EC:2 
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Primary Dysmenorrhea 


KOO 


> 


HE physical pain and mental depression characteristic of 

primary dysmenorrhcea have been greatly benefited by 
the administration of ‘Benzedrine’ Tablets. The compound ~ 
relieves fatigue and gives the patient a marked feeling of 
well-being that is in sharp contrast to the usual malaise and 
apprehension. It has been found specially useful in ambulatory 
cases, and thus helps to prevent absenteeism. Literature and 
samples will gladly be sent on the signed request of physicians. 


BENZEDRINE TABLETS 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


Provide natural B comple 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


WYETH & BROTHER LIMITED + LONDON 
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Marmite Therapy 


and Anemia 


To ensure the full development and maintenance of healthy red blood cells 
it is believed that the diet must contain a certain unidentified, vitamin-like 
substance known as the extrinsic factor without which an anemia of the 
macrocytie type may develop. 


Marmite is an extract of autolysed veast and supplies the extrinsic factor in 
a convenient and palatable form. 


To-day, when foods rich in this factor are not plentiful, the inclusion of 
Marmite in the diet is of great value. 


MARMITE 


YEAST provides : EXTRACT 


Riboflavin (Vitamin Be) 1°5 mg. per oz. 
Niacin (Nicotinic Acid) 16°S mg. per oz. 


Jars : l-oz. 6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-02. 4s. 6d. Special terms for packs for hospitals and welfare centres 
454 The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 
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GLOBIN INSULIN 


(with Zinc) 


—B00TS 


Globin Insulin (with Zinc) — Boots has a rapidity of onset and duration of effect 


intermediate between Insulin and Protamine Zinc Insulin. Its action lasts about 
twenty-four hours and with a slight modification of diet most cases of diabetes mellitus 
can be controlled by one injection a day. 


Globin Insulin (with Zinc)—Boots is available as a clear aqueous solution of insulin 
combined with globin, with the addition of a trace of zinc chloride to the mixture. 


40 Units per c.c. | 80 Units per c.c. 


c.c. rubber-capped vials - - 2/4 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 


c.c. rubber-capped vials - - 4/5 
_ Prices net 


LDP 


ANUSOL 


“Haemorrhoidal Suppositories 


KEEPING IM OW 


Hemorrhoids rank comparatively high among the causes of 
lost “‘ man hours”. To-day, more than ever, this should 
be a matter of concern to physicians. 

Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
relief likely to keep the patient on his job. By their 
emollient properties Anusol Suppositories reduce in- 
flammation, alleviate pain and check the bleeding. They 
contain no narcotic or anesthetic to give the patient a 
false sense of security. 


William R. Warner & Co. Ltd., 150-158, 
Kensington High Street, London, W.8. 
(Wartime Address) 
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brand of 
Sulpharsph for intramuscular injection 


SULPHARSAN is a sodium salt of a methylene- 
sulphurous acid derivative of 3:3’-diamino-4: 4’-di- 
hydroxyarsenobenzene. It consists mainly of a sodium 
salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- 
NNN’-trimethylene-sulphurous acid and is a light 
yellow, free-flowing powder. 


Prepared and tested in accordance with 
the Therapeutic Substances Regulations, 
1931, under U.K. Manufacturing Licence 
No. 18. 


Approved by the Minister of Health 
for the purposes of the Public Health 
SULPHARSAN dissolves easily and completely in (Venereal Disease) Regulations, 1916. 
water giving a solution nearly neutral in reaction. 
Such a solution causes no pain on injection and is well 
tolerated. It is unnecessary therefore to use special 


solvents for Sulpharsan. 


Issued in 
Ampoules of 0.15; 0.3; 0.45; 0.6 grm. 


For further particulars apply to :— 
Disappearance of spirochetes within 48 hours and 


rapid normal healing of the lesions follow the use of Home Duperemont 
this product. Speke, Liverpool, 19 
London : Home Medical Department 
Each batch is clinically tested before issue. Bartholomew Close, E.C.! 
MEDICAL EVANS PRODUCTS 
Made in England by 
EVANS SONS LESCHER & WEBB LTD. Msg9c 


Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approximating to those in the normal stomach, Taka-Diastase will 
render soluble 300 times its own weight of dry potato starch in 10 minutes, It is indicated in all cases of starch 
indigestion due to meagre salivary secretion, or to imperfect mastication attributable to faulty teeth or hurried 
meals, and it usually affords prompt relief from the nausea, flatulence and hyperacidity associated with amylaceous 
dyspepsia. The followir preparations are once more available :— 


TAKA-DIASTASE, LIQUID TAKA-DIASTASE TABLETS, 2} grains 


Each fluid ounce contains 20 grains of Taka-Diastase 
In botties of 4 and 16 fluid ounces 


TAKA-DIASTASE POWDER 
In bottles of § oz. and 1 ox. 
TAKA-DIASTASE SEDATIVE ELIXIR 
Containing Taka-Diastase, Bismuth, Nux Vomica, etc. 
In bottles of 4 and 16 fluid ounces 
TAKAZYMA 
An antacid and digestive powder containing Taka- 


Diastase, Magnesium Carbonate, Bismuth Subcarbenate, 
Ginger and Calcium Carbonate 


In jars containing 2 oz. (approx.) 


In bottles of 25 and 100 


TAKA-DIASTASE AND PEPSIN COMP. TABLETS 
Each tablet contains : 
Taka-Diastase .. 
Pepsin, P., D. & Co. (1: 3000) .. 
Pancreatin, P., D. & Co. gr 
In bottles of 25 and 100 


TAKA-DIASTASE, PEPSIN AND PANCREATIN 
TABLETS 
Each tablet contains : 


1 


gr. 
gr. 


Pepsin, P., D. & Co. (1: 3000) . . 1 gr. 
Pancreatin, P., D. & Co. 2 gr. 


In bottles of 25 and 100 


Parke. Davis & Co.. 50 Beak Street, London, W.I 
Inc. U.S.A., Liability Ltd. 
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CA Delicious 


VITAMIN FOOD 


Y presenting valuable nutritiye elements and important vitamins 

in a delicious and palatable form, ‘ Vimaltol’ offers special 
advantages in everyday practice to the physician. With its delight- 
fully sweet orange flavour ‘ Vimaltol ’ is readily acceptable to every 


patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially prepared 
malt extract and yeast, which is one of the richest natural sources 
of Vitamin B, together with Halibut Liver Oil fortified with addi- 
tional vitamins and orange juice. 


‘ Vimaltol ’ is standardised to contain in each ounce : 463 Inter- 
national units of Vitamin A and 994 of Vitamin D; also 0-09 


milligrammes of Vitamin B,, 3 


J 


of the PP Vitamin, 3-4 of Iron, 


34 of Calcium, and 34 of Phosphorus ; all completely assimilable. 


‘ Vimaltol ’ has, therefore, an important therapeutic value where the 
deficiency of certain essential food elements in the dietary has 
Its regular use assists the develop- 
ment of the growing organism and the maintenance of correct 
metabolism while raising the general resistance against infection. 


resulted in abnormal conditions. 


At certain physiological periods, such as infancy, adolescence, and 
pregnancy, ‘ Vimaltol ’ will be found of special value in promoting 
resistance to deficiency diseases. 


It also helps to restore normal 


metabolism in cases arising from insufficient intake or defective 


assimilation of the 


M327 


food factors. 
prescribed with advantage at all seasons 


VIMAL 


A. WANDER LTD., London, S.W.7 


‘Vimaltol’ can be 


and for patients of all ages. 


liberal supply for 
clinical trial sent free 
on request 
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.  *Prostigmin’ in 


SUB UNGUAL 
GLAND 
Rheumatoid Arthritis 
GLAND 
HEART Some of the symptoms of rheumatoid arthritis résemble those 
of anterior poliomyelitis. In view of the beneficial results 
EH BRONCH: obtained in the latter disease, ‘ Prostigmin’ was tried in 
rheumatic conditions to relieve muscle spasm and prevent 
sromacn deformities. ‘ Prostigmin’ was found to be ‘‘a far more 
(Pf owes efficacious remedy for relieving such spasm than any ,other 
medication which has been previously employed.” 
( \ones The usual course of treatment was the subcutancous injection 
of I c.c. (0-5 mg.) of ‘ Prostigmin’ together with o-6 mg. 
SMALL 
[R58 SPivrestine (gr. 1/100) of atropine sulphate every other day. In addition 
a dose of } to 3 ‘ Prostigmin’ tablets was given generally 
oe with 0-6 to 1-2 c.c. belladonna tincture in order to avoid any 


possible side reactions. (J. Amer. Med. Ass., 1944, p. 1237.) 


Abstract of above article available on request 


‘ Prostigmin ’ is used in any condition 


in which it is desired to stimulate the PARASYMPATHETICOMIMETIC 


parasympathetic nervous system or to 


damp down the effects resulting from ‘Prostigmin’ is a ‘Roche’ trade mark. The preparation 
over-stimulation of the sympathetic. to which it is applied is issued in 1 c.c. ampoules, each 
It has therefore an exceedingly wide containing o's mg., in a concentrated injectable solution 
range of therapeutic usefulness. _(2°5 mg. per c.c.) in bottles of 5 c.c. and 15 mg. oral tablets. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


Advances in Vitamin B, Therapy 


When large doses of vitamin B, (aneurin or thiamin) are 
urgently required or absorption of oral doses is unsatis- 
factory, prompt action is ensured by the hypodermic, 


intramuscular or intravenous administration of ‘ Benerva’ 
solution. 
100 mg. AMPOULES 
at ae sent th i { f vitamin B International 
in boxes of Units, which can be injected in one dose. 


and 12 . 
One mg. Aneurine Hydrochloride B.P. equals 320 International 


Units. 
Manufactured by :— nits 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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Collosol lodine has produced marked 
results In the treatment of rheumatism, 
actinomycosis, enlarged glands and 
Me goitre, the pneumonias, iodine defi- 
me. ciency, venereal disease, etc., and has 


a wide application in gynaecology. 


It may be administered by the oral, 
subcutancous or intravenous route 
without danger of toxic manifestations 


or of iodism. 
e 


In the form of oil Collosol lodine 
affords the most effective method of 
securing deep penetration of the 
element in a wide range of indications, 
and isan excellent first aid application 


for cuts and grazes. 


a CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
—* Elgar 6313 (5 Lines) Telegrams: Collosols, Harles, London 
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TRADE MARK BRAND 


methophenobarbitone 


*RUTONAL’ brand methophenobarbitone, an anti- 


epileptic with little hypnotic action, is being used 
increasingly as the routine barbiturate in those institu- 
tions and practices in which epileptics are encouraged 


to regard themselves as normal members of society. 


*RUTONAL’ is supplied in containers of: 25 x grain 3 
tablets, 3s. 3d., less the usual discounts and plus 
purchase tax ; available from your usual supplier ; also 
in containers of 

100 x grain } tablets, 

100 x grain | tablets. 


Our Medical Information Department will be glad to supply you with 
further details, ILFord 3060, Extensions 61 and 83. 


MANUFACTURED BY 


MAY & BAKER LTD. 


w6 2/5 U 5 te 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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| | 
For effective androgen therapy 


The administration of the B.D.H. male sex hormone has been found effective in the 


male in all stages of eunuchoidism, and even in complete eunuchism, for replacing the - 


natural secretion of the testes. Impotence and loss of libido may also be corrected 
in cases in which there is an endocrine rather than a psychological etiology. 

The male climacteric, which is characterised by declining sexual activity, disturbances 
of micturition, and undue fatiguability, both mental and physical, is a further 
indication for androgen treatment. 

The use of Testosterone Propionate B.D.H. by injection is probably the most 
satisfactory method of administration for general purposes, but tablets of Methyl- 
testosterone B.D.H. may be administered by mouth for the treatment of cases in 
which injection is not possible, or to supplement injection therapy. 

Androgen therapy may be indicated also in the female in order to antagonise 
excessive estrogenic activity, particularly in cases of chronic mastitis and 
mastopathia, or in resistant cases of functional uterine bleeding. 

Testosterone Propionate B.D.H. is issued in solution in ampoules containing 5 mg. 
per c.c., 10 mg. per c.c. and 25 mg. per c.c. Methyl-testosterone-B.D.H. is issued 


in tablets containing 5 mg. 


Details of dosage and other relevant information concerning Testosterone Propionate B.D.H. 
and Methyl-testosterone B.D.H. will be gladly supplied on request. 


> 
THE BRITISH DRUG HOUSES LTD. LONDON N.1I 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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RESETTLEMENT OF THE DISABLED 
IN WORK 


THOMAS FERGUSON 
MD, DSC EDIN., FRCP E, DPH, FRSE 
PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF GLASGOW 


In different countries the approach to settlement and 
resettlement of the disabled in suitable work has followed 
different lines. 

In Denmark, for instance, where since 1927 the Invalid- 
ity Insurance Court has administered a statutory scheme 
designed to prevent or mitigate “‘ invalidity ’’ (reduction 
to one-third or less of normal earning capacity by virtue 
of disability), the approach has been predominantly 
medical. There is a system of compulsory notification 
to the State by doctors and the heads of hospitals and 
schools of all ‘‘ invalids’ or potential ‘‘ invalids,” and 
they are given thorough medical or surgical care : some 
65% of the cases notified receive vocational training 
and a further 2% are helped to obtain machines for work 
at home. 

In the United States, on the other hand, where it has 
been estimated by the public health service that as.many 
as 8 million men, and almost as many women, of working 
age have some handicap that would hinder them in ob- 
taining employment, and that approximately 1 million 
men of the 8 million require rehabilitation before they can 
be employed in an occupation commensurate with their 
education or ability, the approach has been essentially 
along the lines of vocational placement with extensive 
‘“‘job analyses’’ designed to ascertain what jobs are 
compatible with particular disabilities. Less has been 
done towards medical or surgical rehabilitation. 

In the autumn of 1941 the British Ministry of Labour 
introduced its interim scheme for the resettlement of the 
disabled. - This aimed primarily at the augmentation of 
labour for war industries, and its resources were available 
to men and women disabled from whatever cause— 
whether invalided out of the Services, rejected for 
military service, or referred by civilian doctors or hos- 
pitals. It was designed to find for the disabled work 
compatible with residual disability, and it undoubtedl 
represented a considerable forward step. More recently 
the passing of the Disabled Persons (Employment) Act 
has opened a new chapter in the care of the disabled, 
contemplating as it does their registration and resettle- 
ment, with a statutory obligation on industry to employ 
a quota of disabled persons. 


EMPLOYMENT AFTER INVALIDING 


In 1942 a study was made of the health and working 
experience of 1000 consecutive persons of Scottish domi- 
cile boarded out of the Forces as unfit for further service. 
This investigation was based on the framework of the 
interim scheme of the Ministry of Labour and National 
Service ; where necessary tne records were amplified 
by consultation with hospitals and with family doctors. 
Efforts were made to secure suitable work for the men 
and in some cases hospital treatment was arranged. 
All were followed up during the third month after dis- 
charge, and when necessary they were helped. They 
were followed up again six months after leaving the 
Services, and data were collected about their medical, 
social, and employment experience since their return to 
civil life. By the end of the six months 4 of the men had 
died, and for various reasons it was impossible to obtain 
detailed information about 21 others; but full records 
were available for 975, two-thirds of whom were under 35 
years of age. ‘rhe principal causes of invalidity were, in 
order, psychoneurosis, peptic ulcer, and injuries. Dura- 
tion of service with the Forces ranged from a few weeks 
upwards, and was less than 3 years in some five-sixths 
of the cases. 

During the six months following discharge, 65% 
received care from their own doctors and 16% hospital 
treatment for the condition for which they were dis- 
charged from the Services. At the end of that period 
16-5% were umamployed, 40% had gone back to their old 
work, 39% had'faken up new work without training, and 
4:5% new work with training under the interim scheme : 


i. Health and Industrial Efficiency. HM Stationery Office. 1943. 
6344 
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26% returned to the service of their old employer, some 
to do lighter work. Altogether, 26% of the men made 
false starts at work at which they were unable to con- 
tinue. Of those who were known to return to work, the 
majority did so within a month, and over 90% within 
three months of leaving the Forces. At the end of six 
months, 37% of the men reported difficulties of varying 
kinds, and it was found necessary in 19% of cases to take 
exception to the nature of the work done by the men in 
view of their disabilities, or in some cases their failure to 
obtain medical treatment urgently required. 

While these results leave much to bé desired, they are 
considerably better than those obtained in a series 
broadly comparable immediately before the introduction 
of the interim scheme: the percentage unemployed six 
months after leaving the Forces in that series was 27. 


A SAMPLE OF CHRONIC INCAPACITY 

The extent and causes of long-continued incapacity for 
work among the civilian insured population are known. 
In Scotland during the year ending June 30, 1938, the 
total volume of sickness incapacity was 14-08 days per 
insured person, and incapacity which continued through- 
out the whole of the statistical year represented 43°8% 
of the total recorded incapacity—an increasing figure. 
The principal causes of the ‘‘ chronic ’’ incapacity were, 
in order, mental and organic nervous diseases, diseases of 
the cireulation, respiratory diseases, rheumatic conditions, 
neurasthenia and debilities, diseases of the digestive 
system, and tuberculosis. Many of these patients were 
long past any prospect of restoration to fitness for work, 
but an investigation before the war under the auspices of 
the Department of Health for Scotland indicated that 
there was considerable prospect of arresting the drift into 
chronic incapacity, though this would sometimes require 
change of employment. 


APPLICANTS FOR TRAINING IN NEW WORE 


To obtain further information about the type of patient 
with residual disability presenting employment problems 
at the present time—when the circumstances of war are 
likely to upset the clinical distribution of disability, the 
availability of work, and the nature of that work—and 
an estimate of the difficulties of disabled men, it was de- 
cided to follow up the experience of a series of men who 
had applied in 1942-43 for training under the interim 
scheme. The cases applying for training represent a 
mere fraction of the cases in which guidance on work 
(and often change of work) is necessary because of 
residual disability ; they probably include more than a 
fair share presenting special employment difficulty as 
well as a leaven of men who, being ambitious, are anxious 
to have training to open new doors. 

In this series it was found that 40% of the applicants 
for training had been disabled in the present war, and 
10% in the last war; 9% were industrial casualties, and 
in the remainder disability had its origin in accident or 
illness arising in ordinary civil life ; 61% were under 35. 
Some of the men have been idle, or at work only inter- 
mittently, for many years. In 34%, of cases disability 
was the result of injury ; about half ef these patients had 
had amputations, usually involving the leg. Most of the 
others suffered from ‘‘ medical’’ conditions—chiefly 
peptic ulcer, tuberculosis, respiratory and cardiac disease, 
rheumatism, infantile paralysis, and neurosis. About 
72% of applicants interviewed were accepted for training ; 
but in a small proportion of these cases it was doubtful 
whether the training was an economic proposition, while 
in others it was uncertain whether the patient’s medical 
condition was equal to the work on which he had set his 
heart. 

In Scotland applicants for training are interviewed by 
panels on which sit representatives of the Ministry of 
Labour and National Service as well as technical men 
actually engaged in the training of disabled in centres, 
and a doctor experienced in industrial work : clinically 
difficult casesare referred to specialists (e.g., psychiatrist ). 
The general policy is to give the applicant the benefit 
of any reasonable doubt, enlisting the coéperation of the 
medical officer at the training centre in his supervision 
duping“ training. Training may be refused because 
there is no prospect (in the absence of: sheltered em- 
ployment not yet available) of the man becoming employ- 
able ; or because he is either not yet fit for training or 
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regarded as permanently unsuited for it : or because he 
is already doing some work which appears as _satis- 
factory as any for which he could be trained ; or because 
by virtue of some previous industrial experience, he can 
be placed directly in some suitable work. Some of the 
men would have benefited from a period at a fitness 
centre before embarking on vocational training. 

Laymen are usually ready enough to recognise the 
employment limitations of such gross surgical conditions 
as amputations ; but even with the best intention they 
are much less appreciative of the difficulties arising from 
such conditions as cardiac disease and epilepsy, which 
usually present far greater placement problems. <A 
combination of layman plus medieal dictionary, however 
good, is no substitute for skilled medical assessment of 
the individual case, and may be a menace in dealing with 
the disabled, as in many other spheres. 

The range of subjects in which training courses were 
available at the time of this survey was somewhat 
restricted by war needs ; of 463 men accepted, 116 were for 
training in electric welding, 98 in fitting, 80 in machine- 
operating, 57 in instrument-making, 42 in commercial 
subjects, 34 in radio fault-finding, and 36 in a variety of 
other occupations—including sheet-metal work, store- 
keeping, and boot-repairing. Normally the*length of 
training given varied with the occupation involved and 
with the severity of the disability. It might range from 
a 6-weeks course in store-keeping to 26 weeks or longer in 
commercial subjects or radio fault-finding. About 20°, 
of the men accepted for training did not complete the 
training course, rather more than half of these having to 
stop on médical grounds and the others because of lack of 
aptitude or assiduity. In about half the cases where 
training was abandoned, it ended during the first 
month; and in nearly half of the cases in which training 
was abandoned, the men were unemployed six months 
afterwards. 

Six months after the end of the course $2%% of those who 
began it were in employment, while of untrained men 
followed up six months after their interview by the 
selection panel, 75° were in employment. 

FACTORS INFLUENCING SUCCESS IN RESETTLEMENT 

In the above sample the disabled of this war fared 
better than any other group: the percentage of them 
unemployed six months after completion of training, or 
(when they were not accepted for training) six months 
after their interview, was 14; whereas the corresponding 
percentage for the other groups was 24. The disabled of 
the last war fared worst of all, close on a third of them 
being found to be unemployed. 

Age influenced the success of resettlement. Thus, 
among the men who were trained 15% of these under 35 
were unemployed six months after completing training, 
as against 24°, of these over 35. Of the trained men 
who were in employment, a higher proportion of the 
under-35’s were working in the occupation in which they 
had been trained than was the case with older age-groups. 
Of men not accepted for training, 15% of the under-35’s 
were not working six months after interview, compared 
with 37% of the over-35’s. These figures suggest that, 
yvenerally speaking, training did more to help to employ- 
ment the older group of applicants : but this fact has to 
be taken in conjunction with the circumstances of war- 
time, and perhaps with a certain tightening of selection 
apt to operate in the decision to train an older man. 

The success of resettlement was also influenced by 
duration of disability. Where the disabling condition 
had existed less than 5 years, 16% of the men were found 
on follow-up to be unemployed, and the figure was sub- 
stantially the same for trained and untrained. Where the 
condition was of more than 5 years’ duration, the per- 
centage unemployed was 25. The unfavourable experi- 
ence of the latter group, while apparent in the experience 
of both trained and untrained men, was particularly 
noticeable in the case of the untrained. 

The success of resettlement varied with the subject in 
which training was given, but care must be exercised in 
assessing relative degrees of success, on account of factors 
operating in the selection of workers for particular jobs 
as Wellas the demands of the work concerned, and oppor- 
tunities for renjunerative employment after training. 
Thus of the six training courses chiefly employed in this 
study, the best results appeared to be obtained with 
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fitting and electric welding, where the percentages of 
men unemployed after completing training were respec- 
tively 12 and 14 (table 1). More of the men trained as 
welders were found to be working as such than was the case 
with fitters ; training in fitting seems to have enabled a 
number of men to undertake and hold work not as fitters 


TABLE I—-SUBSEQUENT EMPLOYMENT HISTORY OF MEN WHO 
COMMENCED TRAINING IN CERTAIN OCCUPATIONS 


Working 


Occupation Not 
t working 

Electric welding 64 22 14 
Fitting 47 41 12 
Instrument-making .. 42 40) 18 
Radio fault-finding .. 32 44 24 
Commercial... 45 21 34 
Machine-operating 51 25 24 
Others .. 56 31 13 


but in which their fitting experience was of value. At 
the other end of the scale, men trained in commercial 
work fared badly : 34% of them were unemployed six 
months after completing training, a result’ doubtless 
influenced in large measure by the fact that for many of 
these men commercial training seemed to offer the only 
alternative to unemployment, for which reason they were 
encouraged to see whether they could make the grade, 
though sometimes their educational background was 
such that they would find it difficult. 


TABLE Il-—SUBSEQUENT EMPLOYMENT HISTORY OF MEN WHO 
APPLIED FOR VOCATIONAL TRAINING 


Not trained Trained * 


8 | Peptic ulcer 35 7 

13 11 4 Cardiac disease. 32 12 19 \ 10 

6 4 2 |Tuber- / pulmonary 22 13 5 4 

9 6 culosis tnon-pulmonary 27 1 7 

17 15 2 Psychoneurosis 21 S 7 6 

19 11 S | Organic nervous disease 39 20 ll 3 

64 47 Vj Injuries 156 86 43 | 27 

“4.435 Others 31 | 15 


* Includes all men who embarked on training. 


Efforts to help disabled men can succeed only along the 
lines of individual approach and appraisal ; any attempt 


to mass-produce courses of action for groups of dis-. 


abilities must fail. It is true that the results returned by 
different clinical groups vary broadly, as set out in table 1, 
but even within groups there is enormous variation. 


ADVICE ON CHOICE OF EMPLOYMENT 
The basic questions to be considered in advising a 
disabled man have been well summarised in a manual 
issued under the authority of the division of industrial 
hygiene of the United States Public Health Service : 
(1) What job can he work at productively (to which might be 
added ** and happily ’’) ? 
(2) Can he do the job proposed without being a danger to 
himself or to others ? 
(3) To what extent, if any, does he require continuing medical 
supervision 
These considerations imply a much closer association 
than usually exists between the doctor and the industry 
of the area in which he works—as general practitioner or 
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as member of a hospital staff. American experience has 
shown that nearly every disabled person is capable of 
doing some useful work, unless he is ill in the common 
meaning of the term ; but if all these disabled people are 
in fact to be resettled usefully into industry there must 
undoubtedly be a reorientation of the outlook of industry 
towards the disabled. 

In general, return to old employment is the ideal, 
provided such employment is not likely to aggravate 
disability ; for there is still something of the joy of 
« raftsmanship that invests return to a man’s trade with 
special satisfaction. It occasionally happens that the 
adaptability arising from a serious disability may enable 
a disabled worker to do a particular job better than most 
people—as for instance in the case of the recently r-ported 
successful employment of a blind typist in the reporting 
department of a radiological unit—while sometimes by 
simple modification of apparatus a severely disabled man 
may be enabled to do work which would otherwise be 
beyond him. 

If a man is unlikely to be able to continue with reason- 
able satisfaction work for which his existing abilities suit 
him, his industrial future should be discussed with him in 
the light of all the circumstances. The decision whether 
«a disabled man should be trained, and if so along what 
lines, can be determined only after careful consideration 
of the individual case, including the job possibilities of 
the area in which it is proposed that he should live and 
work. One man, aged 59, suffering from duodenal ulcer, 
all his days a miner, came with a suggestion for watch- 
repairing or radio fault-finding, both involving formidable 
changes for a man of his age : he was advised to do pit- 
head work, at which he has since worked quite success- 
fully. The aim should be to make the disabled man 
thoroughly competent in some particular job rather than 
an indifferent handyman; and experience proves that 
many men can be trained to perform useful and exacting 
work, although they may have severe disabilities. 


PARTICULAR DISABILITIES 


In advising disabled men on employment one must 
keep ever in mind the importance of ability rather than 
«dlisability ; but it must also be remembered that some 
men, in their keenness, seek work beyond their physical 
compass. 

In the sample analysed above, patients suffering from 
cardiae disease who were not accepted for training 
appeared to hold employment better than those who 
were accepted. For this there were two probable 
reasons : (1) where a cardiac patient was already doing 
any work reasonably well he was encouraged to remain 
in it, even though he hankered after something more 
exacting ; and (2) experience which men gained during 
training sometimes led them to take up much heavier 
work than that in which they were placed. 

For instance, a lad of 27, with rheumatic valvular disease 
had done no work since leaving school. It hed been 
suggested to him that he should train in fitting. Medical 
opinion favoured a more sedentary job, and it was decided 
to train him in instrument-making. He did reasonably 
well at the training centre but on completion of his course 
he went to work as a grinder,in an Ordnance factory ; though 
he ha‘ the necessary technical ability he could not stand up 
to the physical strain involved. Six monthsafter completing 
training he was unemployed. 

Only experience can strike a fair balance between the 
«lesire to do the best for a disabled man and the reason- 
able use of resources. It is not enough to place the man 
in work that looks as if it ought to be suitable : touch 
must be kept with him until it is clear that he can do it 
without harm. 

Much the same factors operate in the case of men 
suffering from bronchitis and other respiratory disease. 

A patient of 23, boarded out of the Services for chronic 
bronchitis and asthma, soon found work as a carding 
operative in a woollen factory. Medical representations 
were at once made that this work was unsuitable, and 
inquiry showed that within a fortnight his complaint had 
been aggravated, and that he was off work. Some months 
later he was still unemployed. 

A man of 20, who before the war was a jute worker, was 
boarded out of the Army for chronic adhesive pleurisy. He 
was recorded on discharge as suitable for machine operating 
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(of which he had some experience) but as unfit for work in 
the jute industry. Nevertheless he returned to jute work, 
and within two weeks relapsed. He has since done well 
on a job not involving heavy exposure to dust. 

Patients with peptic ulcer constitute a big problem, 
partly because of their number and partly because of the 
difficulty of securing for them, particularly in war-time, 
suitable food, work and working conditions. In dealing 
with these men a first essential is to make sure that the 
food they are eating is sufficient to allow them to under- 
take the work they wish to do. The aim should ob- 
viously be to place them in jobs enabling them to have 
regular and suitable meals, and so far as possible free 
from nervous tension. Many men are known to have 
suffered from peptic ulcer before joining the Services. but 
usually not then severe enough to interfere seriously with 
working capacity. After breakdown in the Services it 
is often some time before these men regain anything 
approaching the health and work equilibrium that was 
theirs before joining the Forces. 

Experience suggests that as a rule ulcer patients do not 
do well in work involving much stooping or heavy lifting. 
It is well known that transport drivers are particularly 
prone to duodenal ulcer, and it is curious that so many 
men with this disability seem to have set their hearts on 
motor-driving. 

The group of psychoneurotics is another in which men 
trained in new work were less successful, as regards em- 
ployment, than those who returned as soon as possible to 
work they had previously done reasonably well. The term 
psychoneurosis covers a variety of clinical types but all 
show an instability that is apt to permeate the man’s 
whole life and work. These people often flit uneasily from 
job to job, and few of them settle well to training in new 
work. They should be accepted for training only on 
psychiatric advice. 


Men who have sustained head injuries often show 
personality change. They are apt to be diffuse and 


sensitive ; sometimes they lack insight and often they are 
easily upset. They have difficulty in facing new sur- 
roundings and almost always work best near their own 
homes and in a familiar setting. They may be easily 
tired, and their tiredness sometimes exaggerates their 
special disabilities ; so it is helpful to start them at work 
on short hours. They cannot undertake responsibility 
without undue anxiety and often have speech disorder. 
These men generally do better if they return to their old 
job, or to a modification of it, rather than try to learn 
something new. 

One man, aged 38, invalided from the Army for severe 
post-concussional symptoms regarded as likely to be 
permanent and severe, was before the war employed as @ 
colliery surface worker. He was confident that he could 
resume that employment, and though he had been advised 
to stay off work for some time he resumed surface work 
within a month of returning home. Not content with that, 
he soon afterwards became an underground worker, and 
has continued as such throughout the period of observation, 
reporting no troubles. 

Disorders of vision sometimes present special difficulty. 
Loss of vision below horizontal level is particularly 
serious because of the insecurity it often engenders. 
Interference with field of vision is obviously important in 
relation to work on machines or where there is risk of 
injury from moving objects. 

Epilepsy is always a serious problem in relation to 
employment, and ‘epileptics often gravitate to work 
fraught with a heavy risk of personal injury to themselves 
or to others. But the risk and disability vary from one 
epileptic to another, as does the warning of the onset of 
attack which the sufferer receives. Employment in 
these cases can be determined only when the frequency 
and nature of attacks are accurately known and when 
the patient’s condition has been reasonably stabilised. 
Epileptics notoriously tend to understate their disability. 


CONCLUSIONS 

Many factors influence resettlement in work. The 
attitude of employers is important, and especially the 
attitude of their foremen, who can do much to make or 
mar success: so too is the attitude of work-mates— 


who sometimes grow weary of the little extra help that 
attitude 


may make all the difference—and the and 


7 
t 
‘ 


394 THELANCET] DR. COLEBROOK, MR. CAWSTON : SULPHONAMIDES AS BACTERISTATIC AGENTS [MARCH 3], 1945 


adaptability the disabled man himself. In cases of 
injury the problems raised by compensation are often a 
hindrance to resettlement. 

Light work within the industry inwhichthe man wasem- 
ployed before he was incapacitated may be the most satis- 
factory means of restoring him to full fitness for work, 
but safeguards are necessary to prevent abuse of light 
work in this connexion and to see that he is not allowed 
to drift along indefinitely in light work when he in fact 
can do something better. The future of the severely 
disabled man is so much in the balance that anything 
that makes him even a little more efficient adds enor- 
mously to his prospect of successful resettlement. 
We must therefore secure the highest possible measure 
of physical and psychological repair. 

Generally speaking, the longer the disability has lasted 
the less satisfactory the prognosis. Age, too, is import- 
ant. In Denmark it has seldom been found economic- 
ally worth while to train in new work a disabled man over 
the age of 35, and recent experience in this country 
certainly confirms that in general younger men do best in 
new employment. The care of the disabled should be set 
afoot as early as possible. 

Geographical considerations may be weighty. Some- 
times the district in which the man lives doe&® not offer 
much scope for new employment, either because of the 
unrelieved heavy industry in it or because of limited 
facilities for any employment. Thus in Scotland it is 
not easy to find suitable werk fer disabled men in some 
areas of Lanarkshire or in-some of the more remote parts 
of the Highlands. The previous industrial experience 
of the disabled man is of great importance : for instance, 
a man may be unable to follow his trade as a wood- 
worker, but if he can be given a certain amount of com- 
mercial training and this can be related to his basic 
knowledge of the wood-working industry, then he may 
become a very valuable agent. Inthe presence of serious 
disability it is often best for the man to return to an 
industrial environment with which he is familiar; if 
possible, even to the factory in which he was formerly 
employed. 

Disabled men encounter many difficulties, with medi- 
cal, social and employment aspects closely interwoven. 
Some find their work too heavy ; some cannot manage 
long journeys to and from work on top of a long working 
shift ; some have difficulty in obtaining tools ; some have 
difficulty in obtaining suitable clothing. Many have 
financial troubles; the wages they are able to earn are 
often too low for their responsibilities. Many chafe at 
what they think are irksome pension delays. Many have 
difficulty in getting a suitable house : a disabled man may 
find it almost as hard to make his way up and down the 
stairs of a high tenement house as it 4s to do his day’s 
work. To be successful the approach to the problems of 
disability must be individual, and the disabled man must 
be kept in view until he is seen to be settled in work 
within his compass. 


ARE THE SULPHONAMIDES MERELY 
BACTERISTATIC AGENTS ? 


LEONARD COLEBROOK, MB LOND., FRCOG,FRS 
MEMBER OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


C. CAwWSTON 
MRC Burns Unit, Birmingham Accident Hospital 


HUNDREDS of times in the last few years it has been 
stated that the sulphonamides merely inhibit the growth 
of susceptible organisms—they do not kill. But is 
it true? 

In 1936, Colebrook, Buttle, and O’Meara stated that 
all streptococci were killed by two samples of serum 
taken respectively 3 and 5 hours after doses of sulph- 
anilamide, whereas in the patient’s serum before 
treatment the same streptococcus had grown out to 
many millions. In 1939 Wolff and Julius reported 
bactericidal effects when sulphanilamide was added to 
broth in vitro. In 1938 Hoare supplied further evidence. 
In his experiments he frequently found complete killing 
of hemolytic streptococci by normal human serum to 
which sulphanilamide had been added. Such killing was 
obtained with fotr different strains. - In his experiments 
precautions were taken (dilution to more than 1 in a 


million) to avoid carrying over a. growth-inhibitory 
amount of sulphanilamide in the explanted samples of 
serum, but the results would have been still more con- 
clusive had he explanted into medium containing para- 
aminobenzoic acid. The antagonism between this 
substance and the sulphonamides was not known, how- 
ever, when the experiments were done. 

In order to obtain that further degree of certainty we 
have recently carried out such tests. Instead of serum 
we used a nutrient broth to which lysed horse blood had 
been added, to render it free from sulphonamide- 
antagonisers (Harper and Cawston 1945). 

1 c.em. volumes of this broth, with and without added 
sulphonamide (10 mg. per 100 c.cm.), were implanted with 

a diluted culture of hemolytic streptococcus. Viable 

counts were made by explanting an aliquot part of each 

tube (100 c.mm.) in melted blood-agar plus p-aminobenzoic 
acid (a) immediately, (6) after 6 hours’ incubation. After 

a further 18 hours’ incubation the remaining 0-8 c.cm. of 

infected broth was explanted in the same way. The results 

were as shown in the table. 


Number of colonies grown from : 


Strain and Drug and concen- 0-1 c.em, sample | 
type tration in the broth lremaining 
‘ (mg. per 100 c.cm.) After 6 | after 24 
hours’ in- | honrs’ in- 
cubation | cubation 
Hunter * Sulphanilamide 10 83 302 
Nil 80 thousands millions 
Sulphanilamide 10 101 69 1 
» Nil 112 thousands | millions 
Tomlinson” Sulphanilamide 10 110 550 0 
(B3264) { 
Nil 101 thousands’ millions 
Lloyd (25) Sulphanilamide 10 125 89 0 
»» Nil 118 200 millions 
Hunter Sulphapyridine 10 56 152 0 
” Nil 66 millions , millions 
Hunter Sulphathiazole 10 60 120 | 0 
99 Nil G4 millions | millions 


j 
* Unidentitied type 


It will be seen that, with the exception of the one 
experiment in which a single colony grew out from the 
sulphonamide broth after 24 hours’ incubation, there 
was complete killing of the 4 strains of streptococci : 
and that this result was obtained with sulphanilamide, 
sulphapyridine, and sulphathiazole. All three substances 
evidently exerted a bactericidal as well as a bacteri- 


static effect. It was not the purpose of these experi- . 


ments to determine the limit of bactericidal. effect 
obtainable with this concentration of sulphonamide, but 
rather to get unequivocal assurance that no cocci re- 
mained viable after a few hours—ruling out thereby a 
mere bacteristatic effect. Other experiments carried 
out by one of us (L. C.), and those reported by Hoare. 
indicate that serum containing sulphonamides will 
often reduce the viable count within 24 hours from 
several thousand to less than a hundred. Killing of 
that order by all the body fluids may well play an im- 
portant part in suppressing an incipient infection by 
susceptible organisms. 

There remains the more academic question: What 
bearing have these bactericidal effects on the mechanigm 
of sulphonamide action ? Did the streptococci die off 
within 24 hours simply because their normal metabolic 

rocesses were interfered with by the sulphonamides 
(Woods 1940), or does some other mechanism come into 
play ? The fact that hemolytic streptococci are known 
to survive for weeks or months without added fresh 
nutriment—e.g., in the dried state—suggests that 
intereference with their metabolism is not enough to 
account for their rapid changing in the above experi- 
ments to the non-viable state. 
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PENICILLIN IN CLOSTRIDIAL INFECTIONS 
JUNE 8 TO JULY 24, 1944 
G. H. FIsHEr * M. E. FLOREY, MB ADELAIDE f 
T. A. GRIMSON, MB LOND.T P. M. DE C. WILLIAMS * 
From the Penicillin Unit of an EMS Hospital 


THE first 6 weeks after D-day, before medical services 
could be fully organised in France, provided an oppor- 
tunity in a transit hospital in England to make some 
observations on the influence of penicillin on the in- 
cidence and course of gas-gangrene and allied conditions. 
Cases in this hospital and a second series (series 2) 
observed in the Radcliffe Penicillin Unit of the Medical 
Research Council, all .treated prophylactically with 
penicillin, provided a third opportunity—that of studying 
the clinical effects of clostridial infections in the absence 
of Staph. aureus or Strep. hemolyticus. 

The purpose of this reportt is to demonstrate, first, 
that the réle of penicillin should be to prevent the 
development of gas-gangrene rather than to treat the 
established condition ; secondly, that inadequate ‘* pro- 
phylactic ’’ administration may lead to a serious clinical 
picture very different from that associated with either 
gas-gangrene or anaerobic cellulitis. The paper des- 
cribes what was seen. We do not claim to distinguish 


between one clinical entity and another but prefer to , 


consider them as different gradations of the same disease, 
rather than to split them into water-tight compartments. 
The majority of wounds admitted to this hospital were 
2-4 days old, by which time most cases of gas-gangrene 
in the latest reports have been recognised (Jeffrey and 
Thomson 1944, Cutler and Sandusky 1944). 


INCIDENCE 


During the period June 8 to July 24, 3907 battle 
casualties were admitted ; 436 (11%) of these had been 
treated with injections of penicillin. These, by virtue of 
War Office instructions,§ were those most liable to suffer 
from gas-gangrene—i.e., wounds with extensive lacera- 
tion of muscle (especially buttock or thigh), compound 
fractures, arterial damage, many retained foreign 
bodies, much contamination, and also those in men who 
had lain out for a considerable time. Examination of 
these cases revealed that 94% conformed to these 
instructions. The treatment prescribed was an initial 
injection of 100,000 units, followed in about 6 hours by 
45,000-—50,000 units at 4- or 5-hourly intervals till 
definitive surgical treatment could be carried out. 

A comparison is drawn, therefore, between the 
incidence—from the day of wounding till admission to 
this EMS hospital—in one class of case which was 
not considered likely to develop gas-gangrene and 
that in another class specially selected for the opposite 
reason. Had the selection been perfect, cases of gas- 
gangrene and allied conditions should only have de- 
veloped in the second class. 


TABLE I—PROPHYLACTIC TREATMENT GIVEN ON DAY OF 
WOUNDING IN 410 CASES! LIABLE TO DEVELOP GAS-GANGRENE 


Treatment % of cases Treatment % of cases 
ATS 60 AGGS 25 
Penicillin 42 Surgical 
Sulphonamides 40 intervention § 


1. No record of remaining 26. 
ATS =anti-tetanusserum. AGQS = anti-gas-gangrene serum. 

_ The incidence of cases diagnosed as ‘‘ gas-gangrene,”’ 
suspected gas-gangrene,”’ or gas cellulitis’ in class I, 
not treated. prophylactically with penicillin, was 28 in 
3474 (gas-gangrene 5, 0-14%)|| or 0:31%. The incidence 
in class Il, treated prophylactically with penicillin, was 
2 in 436 (gas-gangrene 0), or 0-46%. Since prophylaxis 
in any form, for its optimal effect, should begin immedi- 
ately after wounding, table 1 indicates the different 
* Medical students of St. Thomas’s Hospital. 
+ Appointed by the Medical Research Council. 
t A fuller account and more detailed tables have been deposited with 

the Penicillin Trials Committee of the Medical Research Council. 
§ AMD7/90B/44. 
|| All diagnosed before reaching the EMS hospital. 
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factors in the second class influencing incidence at the 
earliest moment. It is thus seen that reliance for pro- 
tection at this early stage was placed on chemotherapy 
in almost twice as many cases as on surgical intervention.© 


MANIFEST INFECTION 
No deaths occurred in this hospital during the time 
under consideration, although care was taken to keep 
all serious cases till they appeared to be out of danger 
and all cases of “‘ gas ’’ diagnosed here were retained till 
full healing had taken place. The cases studied have been 
divided into the following clinical groupings 


Diagnosed_as gas” 
No. 
Group 1,—First recognised at the EMS hospital 16 
Group 2.—Recognised andgtreated before ad- 
mission: 
(A) retained 6 


(B) sent on 8 
30 
Not diagnosed as 
Group 3.—With “dirty” lacerated wounds “TCS 1 Series 2 
treated earlier with prophylactic penicillin 9 — 27 
Group 4.—With “ clean ”’ lacerated wounds .. 11 ise 22 


** These figures include 1 prisoner-of-war not in the investigation. 


CASES FIRST RECOGNISED AT THE EMS HOSPITAL 

Group 1 comprises all the cases which were first 
diagnosed as ‘‘ gas’”’ on admission and were followed 
throughout. The findings in this group have been made 
a basis for interpreting those in the other groups and 
therefore merit the closest study. 

Clinical diagnosis.—The diagnosis of gas infection was 
made by the surgeons on the following clinical criteria : 
swelling and colour of muscles, thin brownish discharge, 
presence of gas, smell, discoloration of surrounding skin, 
and general condition of the patient. It must be 
emphasised that none of these cases had reached the 
stage of fulminating gas-gangrene as commonly recog- 
nised by the surgeon. They would be classified as 
‘“‘anaerobic cellulitis’’ or ‘local gas-gangrene’”’ of 
muscle. The whole aim in treatment was to recognise 
and treat cases before they reached a stage that may be 
regarded as the terminal event in an infection of a 
muscle, no matter how rapidly reached. 

In all but 3 instances the most striking feature was 
the appearance of the muscles. They had greyish 
sloughing surfaces, were greatly swollen, and were 
herniating out of wounds or causing very considerable 
swelling and pain in the limb involved. A thin brownish 
discharge, odour, and gas bubbles were also present. 
Discoloration of the surrounding skin over a wide area 
was noted in some instances. Necrotic muscle which 
did not contract or bleed on being cut was found reaching 
to varying depths but not necessarily involving the 
whole belly of a muscle. The remaining 3 cases were 
diagnosed either on the widespread presence of gas, dis- 
coloration, and swelling of skin, or on the increasing 
pain, pallor, pulse-rate, and swelling of muscles during 
the first few hours after admission. 

Pulse-rates were abnormally high in relation to tem- 
peratures. Greyish pallor and lack of interest in their 
surroundings distinguished these patients from others in 
the same convoy. 

Bacteriological diagnosis was made both on film and 
culture. Without exception both supported the diag- 
nosis by showing the presence of gram-positive bacilli 
which grew only under anaerobic conditions. Staph. 
aureus and Strep. hemolyticus accompanied the clostridia 
in 6 cases. In 11 instances (which include 2 cases in 
group 2A) cultures were sent to the Lister Institute for 
further investigation ; Clostridium welchii was found in 
every specimen examined and was accompanied by 
Cl. sporogenes in all but one, while Cl. tertium and Cl, 
histolyticum were found in 3 others. 

Previous history.—The age of these wounds varied 
from 1 to 4 days (description in table 11). In none had 
any penicillin or sulphonamides been administered or 
surgery performed on the day of wounding. One case 
only had received gas-gangrene antiserum on this day. 


© Summary of report to MRC on transit cases. 
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TABLE IL-— PREVIOUS TREATMENT AND CONDITION ON 
ADMISSION IN 16 CASES OF GROUP 1 


PREVIOUS TREATMENT 


Cases Cases 


Incision 208.) 9 
Surgical Excision 


Anti-g.-g. serum .. 


Sulphonemides (7-5 


Penicillin*® (3-4 injections) ? 
CONDITION ON ADMISSION 


Day from wounding: State of wound: 
Ist 


Lacerations .. 16 
2nd 5 Foreign bodies 
ord 3 Fractures 
4th Arterial damage. 

Site: Odour .. 
Buttock 3 Skin discoloration ae 3 
Thigh 3 Nerve lesions .. 
Leg ; 3 Muscles swollen 16 
Forearm 3 Muscles discoloured 15 
Arm 2 Muscles non-contractile 15 
Shoulder 1 Muscles contained gas 11t 

Temperature (° F): Bacteriological findings : 
99° or less { Clostridiat 16 
99°-101 WwW Staph. aureus .. 5 
101°—103 ? Hemolytic strep. 2 

Pulse-rate per min. : albus 
109 or less 2 Bact. coli 
110-119 Non-hiem. stre p. 2 
120-140 Diphtheroids .. 


* Penicillin not i gun till Ist and 2nd days after wounding respec- 
tively. Initial dose 80,000 and 100,000 units, subsequent 
40-50 thousand. 

+ Remainder not recorded 

+ Film and culture. Cl. 
Lister Institute (11). 


welchii found in all specimens sent to 

Treatment in the EMS hospital.—The patients were 
brought under treatment at the earliest possible moment 
after diagnosis. The following programme was found 
the most satisfactory— 

Immediate injection of 20,000 units of penicillin, repeated 
at the beginning of operation and thereafter 3-hourly, or 
by intramuscular drip, for from 10-15 days. 

Immediate injection of 50-100 thousand units of gas- 
gangrene antiserum, repeated if considered necessary. 

Wide incision of wounds and excision of only definitely 
necrotic muscle. No sulphonamides were given. 


The lengthy penicillin treatment was thought necessary 
owing to the observation that the swelling of muscles, 
clostridial infection, and evidences of toxemia persisted 
much longer than the unhealthy appearance of the 
muscle surfaces. 

As & necessary precaution against secondary infection, 
penicillin paste, 250 units per gramme, was applied locally 
as soon as systemic treatment was discontinued and till 
secondary suture or skin-graft could be satisfactorily 
carried out. 


A little further excision was necessary in 4 cases. 
Ligature of a vessel for secondary hemorrhage and 
sequestrectomy of the spine of a scapula were the only 
other operative procedures. Blood-transfusions were 
given to 4 cases. Sedatives were given freely, because 
the patients were markedly restless and anxious. 

Progress was steady throughout. There was little, if 
any, extension of the necrotic process and surfaces 
looked clean and became covered with granulations in 
from a week to a fortnight. The swelling of muscle 
bellies took longer to subside and was noticeable in some 
cases as long as 18 days after excision. The general 
condition of the patients however gave more cause for 
concern than did the appearance of the wounds. The 
abnormal mental condition, pallor, and rapid pulse-rate 
were the most distinctive and protracted features of 
these patients’ condition (see table 111). 

In the second series, where no case received gas- 
gangrene antiserum, the 6 cases of persistent Cl. welchii 
infection registered pulse-rates of over 90 per min. for 

4-12 weeks after admission, whereas, of the remaining 
cases, the mean time for the rate to fall below this figure 
Was 5 weeks. 

Bacteriological progress was followed by swabs taken, 
on an average. twice a week for the first fortnight, and 
then at gradually increasing intervals till full healing had 
taken place. The most noteworthy finding was the 
length of time before gram-positive rods disappeared 
from films and Anaerobic cultures (table 11). A notice- 
able feature preceding disappearance from films was the 


PENICILLIN IN 


CLOSTRIDIAL INFECTIONS {MARCH 31, 1945 
increase in atypical morphological forms, while many 
bacilli showed fragmentation and loss of fixing power 
for Gram’s stain. In spite of increased pus formation, 
the absence of phagocytosis was noteworthy. The 
cultural findings were confirmed in 11 cases whose 
specimens were subjected to more detailed study; C/. 
welchii was present for as long as, or longer than, grami- 
positive anaerobes were found in cultures. 

This period during which clostridia were found seemed 
to correspond with the duration of toxic symptoms in 
the patient, with the proviso that small pieces of slough 
not removed from the surface of « wound would con- 
sistently harbour anaerobes when the patient himself 
was well on towards convalescence. 

Gram-positive secondary infection occurred in half 
the cases. Staph. aureus was the usual invader but 
Strep. hemolyticus appeared in one wound. Only once, 
however, did they appear in the first 10 days. By this 
time the wounds were well covered with granulation~ 
and so protected from any spread of infection into the 
deeper tissues. The wounds did not give any clinical 
evidence of sepsis before the organisms were detected. 
but they were undoubtedly associated with the breaking 
down of suture lines and the partial failure of skin-grafts. 
When daily dressings of penicillin paste were started as 
soon as systemic treatment was stopped these secondary 
invaders ceased to be a source of trouble. 

Progress during convalescence.—The hemoglobin and 
red-cell count were estimated in two-thirds of the cases. 
When this was done in the acute phase the Hb was in 
the vicinity of 30-50%. and in the cases examined 6 
weeks after first treatment it had reached 100-110%. 

By 3-7 weeks no sinuses remained and wounds were 
superficial. The last remaining ygranulations were 
covered with epithelium in from 4 to 14 weeks, and this 
included a patient whose whole supraspinatus fossa had 
to fill with granulations before full healing could take 
place. 


TABLE IIl-—PENICILLIN THERAPY AND PROGRESS TN 22 CASES 
OF GROUPS 1 AND 2A | (me URES = NO. OF CASES) 


Day from 


8 9 i 12-15 | 16 32, 


33-64 [65-128 


systemic penicillin * com- 


Clostridia d: 


from filmt 8 $ 5 6 | 

from culture 4 4 9 
Pulse-rate below 90) per | 

.. 3 2 11 5 
Wounds healed .. 16 3 


* Local applications of penicillin used after systemic discontinue. 
+t 1 case not recorded. 


The investigation was not considered complete till all 
cases were taking active exercise, with their wound~ 
fully healed and no other treatment -but suturing of 
nerves and physiotherapy required. Thus it could be 
said with some certainty that no ill effects from infection 
or toxemia remained. f 


GROUP 2 


Cases first diagnosed and tr2ated elsewhere number 13 
(table Iv). Anaerobic infection was recognised on day~ 
0-3 ; gas-gangrene on days 1— It was in this group only 
that gas-gangrene occurred a'd amputation was found 
necessary. Unfortunately there was no means of 
comparing the condition ofthe wounds before gas- 
gangrene supervened with those in group 1. Penicillin 
had been administered to all but one therapeutically 
but to none prophylactically. The administration of 
sulphonamides and gas-gangrene antiserum was not a 
constant feature of their treatment. Clostridia sere 
cultivated from every case retained, even from an 
amputation stump. An abundant growth of Staph. 
aureus was obtained only from the case not treated witli 
penicillin. 

Two of these cases deserve mention- 

The case in which no surgical intervention was carried out 
was diagnosed as suspected gas-gangrene on the day of 
wounding ; this man received ** 5 c.em.” only of gas-gangrene 
antiserum and regular doses of penicillin from day He 
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THE LANCET] LADY FLOREY AND OTHERS : 
TABLE IV—PREVIOUS HISTORY AND TREATMENT OF 13 CASES 
IN GROUP 2A AND B 
ONSET OF INFECTION FIRST TREATMENT = 


Day from wounding : Cases Surgical : Cases 
0 2 None... 1 
2nd lnti-g.-g. sertene (Canits) : 
ord ; ; 2 Nil 1 
No record 3 
Site: 11,000 ee 1 
Thigh » 45,000 and ove r 8 
Leg Sulphonamide 8 (g.): 
Nil 
Forearia 2 No re ord 1 
Arm 2 10— 5 
Foot ” 20 30 3 
Abdominal Penicillin® (injec tions per day 
Description : 3 
Gas- ganere ne Drip 2 
pecte Bact. culture on : : 
Gas present Not done 7 
Staph. aureus . als 2 
* Initial dose usually 100.000 Him. strep. .. 0 
units ; subsequent doscs usnally Staph, albus Ra 4 


reached the EMS hospital on the 3rd day after wounding 
with the muscles of his calf yellow-red and herniating 
out of his wound. A foreign body was found embedded 
in his calf which had severed his post-tibial artery. Even 
without early excision or sulphonamides, the gangrenous 
process had obviously not extended. 

The second case was one in which early extensive excision 
of thigh muscles, removal of a foreign body, and 50,000 units 


of gas-gangrene antiseruin had failed to prevent extension of 


the process into the abdominal wall. When taken to the 
theatre for amputation on the 2nd day his condition had 
appeared too serious for the surgeon to risk operation. The 
regular administration’ of penicillin in conjunction with 
repeated injections of 36,000 units of gas-gangrene antiserum 
over the next 7 days was followed by improvement in general 
condition and the appearance of a clean granulating wound 
by the 12th day, when he was sent to the EMS hospital. 

Clinically the 6 cases retained in the hospital closely 
resembled those in the first group at comparable stages, 
hut the pallor and peculiar mentality associated with 
this condition was particularly well-marked and one case 
was delirious for 2 days. Treatment and progress 
followed the same lines as in group 1, so that as a separate 
zroup this calls for no comment. 

Seven cases were sent on from the EMS hospital because 
they were in good condition. An attempt to follow 
progress in these resulted in 5 replies. Allof these 5.men 
were convalescent or had their wounds fully healed after 
periods of 1-3 months. 

GROUP 3 
The 10 men in this group had wounds which were among 
the most seriously lacerated inthe convoys. They were all 
’ PEN ” labelled cases and were studied as a comparison 
with those diagnosed as “ gas’ in the hospital during 
the period under survey. All were retained because of 
their severity. Their wounds were 3-15 days old on 
admission and had ragged greyish sloughing surfaces 
and much ‘tischarge, either thin and grey or bloody and 
purulent. The septic appearance was however confined 
to the torn muscles, there beiny no flush of the sur- 
rounding part or cedema of the skin or subcutaneous 
tissues. Nearly all the patients looked ill on admission, 
so the outstanding clinical differences between this and 
sroups 1 and 2 were the extensive laceration, the absence 
of gas and of muscle swelling, and the lower "pulse- -rate. 

Previous treatment.—Previous surgery had been mini- 
mal, but penicillin had been administered to all cases 
from, day 0-2 following wounding, and, with one excep- 
tion, continued till admission to the EMS hospital. Anti- 
serum and sulphonamide administration are seen in 
table v. The two cases with the most extensive 
lacerations had only a negligible amount of sulphon- 
amides—2-5 g. in one; none in the other. 

Bacteriological findings.—All the wounds produced 
2<ram-positive bacilli in the films and a moderate to heavy 
zrowth of clostridia, but, with the exception of a scanty 
— in 1 case, no other recognised pathogens were 
found. 
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Treatment.—Penicillin was continued on much the 
same lines as that already described. Gas-gangrene 
antiserum was given to one case only. 

Surgical intervention.—Excision of dead muscle was 
necessary in several cases. Removal of loose bone and 
of tight * Vaseline ’ gauze plugging, and the trimming up 
of the hanging fragments of tissue from a traumatic 
amputation were also carried out. The insertion of 
Steinmann’s pins had no untoward results and one 
amputation was necessary. 

This case provided perhaps the most suitable conditions 
for the development of gas-gangrene. He had a 9-day-old 
perforating wound of the upper arm with a severely com- 
minuted fracture of the humerus. The entry and exit wounds 
were small, but, because of shock, no previous operation had 
been performed, the limb being enclosed in a plaster spica. 
He had been given, in regular dosage during | week, enough 
penicillin to treat a pyogeni¢ infection therapeutically for a 
month ; 9000 units only of gas-gangrene antiserum had been 
injected on day 1, and no sulphonamide administration was 
recorded. When the wounds were explored in this hospital 
no pulsation was felt in the brachial artery. Every muscle 
of the arm was lacerated, the triceps pultaceous, and the ulnar 
nerve severed. A quantity of ill-smelling bloody pus flowed 
out of the wounds as they were opened. Amputation was 
performed of necessity, for there was little continuity of 
tissue apart from skin. Though the patient’s condition after 
operation caused considerable anxiety he made a quick 
recovery and looked bright and well within 5 days of his 
operation, 

In contradistinction to the case just described, who 
received early and enormous quantities of penicillin, 


TABLE V-+ PREVIOUS TREATMENT AND CONDITION ON 
ADMISSION IN 10 CASES OF GROUP 3 
PREVIOUS TREATMENT 


Surgical: Cases Auiphonamides (z.) Cases 
Nil 3 Nil 4 
Incision. 2 20 or over ore 1 

Anti- -9.-9. serum (units) : Penicillin*(injections per day) : 
20,000—60,000 4 


CONDITION ON ADMISSLON 


Day from wounding : State of wound: 


2nd and 3rd 3 Severe lacerations i». 

5th and 6th 4 Foreign bodies 4 

Sthand 9th .. 2 Fractures 

5th 1 Arterial damage’ 2 

Site: Pus 

Buttock, thigh, &c. 3 Muscles swollen? 1 

Whole lower limb, &c. 2 Muscles discoloured : x 

Whole upper 1 Muscles non-contract ile 5 

Thigh 2 Muscles contained gast 2 

Arm 2 Bacteriological ieee : 

Clostridia § 

Temperature (-¥) Staph. aureust 1 

99°-101 Hem. strep.t . 1 

Staph. albus... oe 

Pulse-rate per min. Bact. coli 5 

99 or less € Non-hrem. strep. 

100-116... 4 Diphthervids 3 

* Initial dose us sually 190, 000 units; subsequent doses usually 


40,000—50,000 units. 
+ 3 cases with no record. t Scanty only. § Film and culture. 
another calls for special comment since it may indicate 
that inadequate penicillin therapy can mask local signs 
of gas-gangrene though not prevent a profound toxwmia. 
His injury, a compound comminuted fracture of the femur, 
received no medical attention for 21 hours after wounding. 
Before admission to this hospital some excision and plaster- 
of-paris splinting had been carried out. Large doses of 
sulphonamides, in all 54 g. in about 2 weeks, had been 
administered. Penicillin was not given till day 2, and then 
for a week ; 16,000 units of gas-gangrene antiserum was injected 
on day 6, although there were notes to the effect that there 
was “no sign of G-G though wound is heavily infected.” 
When inspected in this hospital 15 days after wounding, 
the wound had some greenish slimy discharge in it and 
some strands of necrotic greenish muscle, but most of the 
muscle looked ‘red and healthy.” The film was teeming 
with gram-positive bacilli, and no other pathogens except 
clostridia were cultivated from the wound swab. 
The patient was obviously ill and a further course of 
sulphonamides was discontinued when it was discovered that 
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he had a leucopenia of 3000 per c.mm., ulcerated fauces, and 
mental derangement. A rising temperature could not be 
accounted for, and, though no diagnosis could be made, as a 
measure of despair, a further course of penicillin was given for 
6 days only. The temperature partly subsided but fever 
persisted for many weeks, and a pulse-rate of 120 was still 
being recorded 4 months after wounding. It is also note- 
worthy that Cl. welchii were cultivated from his sinus after 
this period had elapsed. 
GROUP 4 

Group 4 were selected as clean wounds irrespective of 
previous penicillin therapy. They are used simply as a 
bacteriological comparison with the previous ‘‘ septic ”’ 


cases in which clostridia were invariably found (table v1). ~ 


TABLE VI—BACTERIA FOUND IN “ CLEAN” AND “ SEPTIC”’ 
WOUNDS IN GROUPS 4 AND 3 (NO. OF WOUNDS) 


= ‘ = 
= Type Total Sterile Ss > = 
Film Cult. 4 
> = 
Clean 10 5 2 4 
3. Dirty* 10 0 10 10 1(#) 1(+) » 
* Or “ septic.”’ 
t Others: Staph. albus, noy-hemolytic streptococci, Bact. coli, 


diphtheroids and G + air contaminants. 


The second series of 49 consecutive lacerated wounds 
treated elsewhere and 1-5 days old (table vit) were also 


TABLE VII--BACTERIA IN 49 CONSECUTIVE LACERATED 
WOUNDS OF SERIES 2 (NO. OF WOUNDS) 

> 
Type ‘Total Sterile > 
Film Cult. : = 

z =) 
4. Clean 22 10 2 5t 5 0 8 
3. ' Dirty* 27 0 21 250; 2 1 1 


* Or septic.”” 

} Others Gram-negat ive bacilli, Staph. albus, and non-hemolytic 
streptococci. 

t CL. welchii in 1 wound. © Cl. welchii in at least 8 wounds. 

compared from this point of view. The “ clean ”’ 

wounds where clostridia were found were little lacerated 

and thus provided a poor habitat in which their scanty 

numbers could multiply. Those that were ‘‘ septic ”’ 

almost invariably harboured clostridia, almost to the 

exclusion of other pathogens. 

Blood-urea was not estimated in the EMS hospital 
cases but series 2 provides an indication of the effect of 
clostridial infection on their level. Estimates were made 
at fortnightly intervals on all cases.e Only those which 
remained over 50 mg. per 100 c.cm. during the first 
fortnight after wounding are tabulated (table vim). A 


TABLE VIII—BLOOD-UREA LEVELS IN 48 CASES OF SERIES 2 
(NO. OF CASES) 


Blood-urea ‘ 
Proportion 


Wounds Total 


per 100 c.cm. raised 
With clostridia 23 8 
Without clostridia .. si 25 3 1:8 


second course of penicillin in one patient who received 
very perfunctory prophylactic treatment was followed 
by a steady improvement in symptoms and drop in his 
blood-urea from 420 mg. per 100 c.cm. to normal limits 
within 3 weeks. 
DISCUSSION 

Earlier experimental work has shown the protective 
value of parenteral penicillin against overwhelming 
inoculations of-clostridia (Chain et al. 1940, Hac 1944). 
Incontrovertible proof of the part played by prophy- 
lactic penicillin in influencing the incidence and the 
course of clostridial infections in man cannot be offered 


PENICILLIN IN CLOSTRIDIAL INFECTIONS 


[MARCH 31, 1945 


in this small series of cases, nor would anyone care to 
withhold chemotherapy in order to obtain a significant 
number of controls. Possibly the incidence of gas- 
gangrene in the German Army opposing us since D-day 
may form a basis of comparison later. 

Again no claim can be made that any of the 31 cases 
of clostridial infection followed in this hospital—groups 
1, 24, and 3—would have passed on to the stage of 
gas-gangrene. The fact can simply be recorded that no 
case among the 3907 battle casualties did develop it here 
and the wounds were of the kinds considered most liable 
to doso. A death from gas-gangrene did occur in a case 
admitted later than this series when the regime described 
here was not observed. 

The diagnosis of ‘‘ gas-gangrene ’’ seems to be open to 
many different interpretations, but from the point of 
view of chemotherapy it is better to regard clostridial 
infections of muscle not as separate clinical entities but 
as a single process that may pass through many stages, 
no matter how rapidly, from superficial infection to 
extensive gangrene. ‘ In histological sections clostridia 
have been found far beyond the edge of the gangrene. 
in the interstitial tissue between the healthy fibres ”’ 
(McNee and Shaw Dunn 1917), indicating that bacteria 
are invading the tissues before gangrene is evident. 
For this reason, failing prophylactic treatment. the 
earlier infection is recognised the better chance there will 
be of arresting its progress. The suggestion is made that 
swelling of muscles should be taken into account in an 
attempt to make this early diagnosis. 

Chemotherapy can only be expected to play a part 
where circulatory access to the infected area is adequate ; 
where a major artery is severed and no collateral circu- 
lation established there is no means of carrying the 
antibacterial agent to the affected part. In these 
cases the infection must be expected to spread at least 
as far as the barrier set up by the girculating drug. 

The cases in group 1, first diagnosed as ‘‘ gas”’ at 
the EMS hospital, provide some valuable information. and 
help to interpret findings in the other groups— 


(1) that bacteriological findings supported the clinical diag- 
nosis both in film and culture ; 

(2) that clostridia persisted for a considerably longer period 
than was suggested by the clean surface of the wound, 
but that this period was more nearly commensurate with 
the time during which the swelling of muscles persisted ; 

(3) that was a well-marked and _ protracted 
feature of most cases ; 

(4) that infection did not spread after penicillin therapy 
combined with conservative surgery had been instituted : 

(5) that local applications of penicillin provided a protection 
against secondary infection until the most suitable time 
for reparative surgery. 


The use of gas-gangrene antiserum was not considered 
in any way to confuse the issue of the investigation. 
The employment of a powerful antibacterial agent to 
check the spread of an infection could not be expected 
to reduce the circulation of the toxins already present. 
nor could there be any guarantee that clostridia lying in 
the muscle would not, though prevented from multi- 
plying, still generate toxins until they eventually 
disappeared. In the same way, surgery was manifestly 
required to remove dead tissue which might continually 
renew infection and. maintain toxin formation, and was 
beyond the reach of circulating drug and antibodies. 

It is regrettable that during the stress of the convoys 
blood-urea estimations were not made at the hospital 
for cases have already been reported who have died in 
uremia during a course of penicillin therapy which was 
instituted after gas-gangrene was well established 
(Jeffrey and Thomson 1944, and unpublished reports), and 
a raised blood-urea seems often to be present even before 
the well-developed stage of gas-gangrene (table vit). 

Group 2, diagnosed and treated before reaching 
the EMS hospital, calls for some comment. Amputation 
beyond the sight of visible infection was not a guarantee 
that clostridia were ab;ent (see also McNee and Shaw 
Dunn 1917). A later case bore out clinically this 
bacteriological finding—a man died in the hospital from 
gas-gangrene without receiving penicillin after ampu- 
tation had been performed elsewhere. 

That ‘‘ gas ’’ diagnosed on the day of wounding could 
be stopped from spreading simply by the use of systemic 
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THE LANCET| 
penicillin and a minimum dose of gas-gangrene anti- 
serum seems to be demonstrated by a case in group 2. 
The muscles when examined on the 3rd day were 
obviously pathological but there was little necrosis. 

The “‘ septic ’’ or ‘‘ dirty ’’ cases in group 3, previously 
treated with penicillin and not diagnosed as ‘“ gas,”’ 
all harboured clostridia but, with one exception, no other 
recognised pathogen, and they had all received, if not 
the prescribed penicillin treatment, at least a considerable 
number of injections. The question arises why, since 
they were undoubtedly pathological, provided the most 
favourable conditions, and were invaded by no other 
pathogen but clostridia, did they neither pass on to 
* gas-gangrene’’ or even show the additional clinical 
signs of swollen muscles and presence of *‘ gas’’? No 
answer can be incontrovertible, but their one common 
factor in treatment was penicillin. The suggestion is 
made that the drug prevented any spread beyond the 
superficial layers of the torn and devitalised muscles. 
Even this limited infection was apparently sufficient, at 
any rate in one case, to produce a profound toxemia. 
counteracted as it was by no more than 16,000 units of 
vas-gangrene antiserum. 

A satisfactory basic dosage and time interval has been 
worked out for the penicillin therapy of pyogenic in- 
fections—15,000 units 3-hourly—but not for those 
caused by anaerobes. Obviously in so rapidly spreading 
a condition as gas-gangrene ¢he optimum treatment is 
prophylactic, beginning by an injection immediately 
after wounding. The intervals recommended by the 
War Office have not yet been demonstrated to be 
adequate for the purpose, though the doses are much 
larger than those commonly used. It is possible, 
however, that a wound may be flooded from a large dose 
of penicillin and retain the drug considerably longer 
than it is demonstrable in the blood-stream. Even if 
the bacteriostasis in the blood-stream was intermittent 
(and very few cases received even the numver of doses 
prescribed), it must have had a considerable effect, as 
shown by the small proportion of wounds so treated 
which harboured Staph. aureus and Strep. hemolyticus 
(Berry et al. 1944). Clostridia, however, persisted in a 
higher proportion, and though producing no typical 
local signs of gas-gangrene appeared in some cases to 
give rise to generalised symptoms when only partially 
controlled by a short or interrupted course of penicillin. 
Such cases might confuse the surgeon at the base 
hospital by showing only local sepsis but a profound 
toxemia with a high blood-urea from which the patient 
might not recover. 

The clean wounds (group 4, series 1 and 2) were 
selected simply on clinical grounds in order to compare 
their bacterial flora with the preceding groups. The 
high proportion of sterile wounds and the absence or 
scanty growth of clostridia from them are both notable 
features. It seems possible that a lacerated wound where 
these organisms are not present remains to all appearances 
clean if under the influence of penicillin. On the other 
hand, clostridia may produce a ‘‘septic’’ wound, as 
distinct from ‘anaerobic cellulitis or gas-gangrene.” 
providing requisite conditions for their multiplication are 
supplied (as exemplified in group 3, series 1 and 2). 


SUMMARY 

A study of the manifestation of clostridial infection 
among nearly 4000 consecutive battle casualties has been 
made with special reference to the part played by 
penicillin in combating them. 

Some indication that penicillin has lowered the 
incidence of gas-gangrene is given by comparing the 
figures in the group not considered liable to develop 
those in the ‘‘ PEN label 
sroup—specially selected for this liability—0 cases. 

It is suggested that cases liable to develop gas-gangrene 
should receive a penicillin injection as soon as possible 
ifter wounding and treatment should be continued till 
zranulations have formed on the wound surface. 

A satisfactory treatment of cases diagnosed as local 
gas-gangrene or *‘ anaerobic cellulitis ’’ has been evolved. 
This includes intramuscular penicillin for 10-15 days, 
gas-gangrene antiserum, wide incision of wounds with 
excision of necrotic muscle, and local application of 
penicillin paste after the systemic course has ended. 

Clostridia can be solely responsible for wound sepsis, 


MR. WARDLE: SUBCAPITAL FRACTURES 


OF FEMORAT 


NECK [MARCH 31, 1945 399 
and not only associated with the clinical entities described 
as anaerobic cellulitis ’’ and gas-gangrene.”’ 

With a short or interrupted course of penicillin a 
profound or protracted toxe#mia may result in spite of 
the absence of typical local signs. In such cases the 
diagnosis may be missed and the patient fail to receive 
further penicillin or gas-gangrene antiserum. 4 

This work could not have been carried out without the help 
given by the staff of the EMS hospital, lay, adminis- 
trative, nursing, surgical, and laboratory. Other students 
of St. Thomas’s Hospital as well as the authors took part in 
collecting the data and were unstinted in their efforts to make 
the records complete, Captain A. E. Brewer, Ramc, is 
thanked for his assistance with the bacteriological investi- 
gations, and Dr. M. G. Macfarlane of the Lister Institute fo 
forwarding the relevant bacteriological reports. The Rad- 
cliffe Penicillin Unit of the Medical Research Council gave 
permission for the figures relating to their cases to be published. 
Thanks are due to Drs. W. R. Ross and E. C. Turton for their 
help in this work. Dr. M. A. Jennings and Lieut.-Colonel 
J.S. Jeffrey gave valuable advice and criticism of the text. 
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SUBCAPITAL FRACTURES OF FEMORAL NECK 
FIXATION BY PIN AND GRAFT 
E. N. WARDLE, MCH ORTH. LPOOL, FRCS 


HON. ORTHOP-EDIC SURGEON TO OUTPATIENTS, ROYAL LIVER- 
POOL UNITED HOSPITAL; HON. ORTHOPEDIC SURGEON, 
BIRKENHEAD GENERAL HOSPITAL 

THE introduction of the three-flanged nail by Smith- 
Petersen (1931) revived great interest in the treatment 
of the subcapital fracture of the neck of the femur, on 
which little fresh work had been done since that of 
Whitman in the early part of this century (see Whitman 
1925,1927). Asoften happens with any novel departure 
in technique, the method of internal fixation was hailed as 
the panacea for all evil consequences of one of the danger- 
ous injuries of old age ; but as is also commonly the case 
the solution of one problem produced many others for con- 
sideration, and the answers to them should throw light on 
the behaviour of bone in general and joints in particular. 

During the last ten years I have followed 50 of these 
cases under my care, commencing with the introduction 
of the nail by open operation, turning to the closed 
method with guide and X-ray control (Sven Johnsen 
1932, Brittain 1936) as its advantages became apparent, 
and finally using the combination of pin and bone-graft 
to be described in this article. 


HINDRANCES TO BONY UNION 

In the treatment of these cases the ease of nursing 
produced ,by internal fixation of the fracture and the 
production of safe anesthesia for the aged patient are 
the two practical points which have ranked foremost, but 
discussion can best be begun by considering the factors 
concerned in the production of bony union in a fracture 
of the femoral neck. 

Whitman claimed 60% union by bone using external 
fixation of the fracture by a plaster spica. This 
was a tremendous step forward. compared with the 
crippling or death which were accepted as the usual 
results of the injury up to his time, and his writings 
make it clear that he thought that adequate immobilisa- 
tion of the fracture was the reason for his success. 
This argument was carried a step further by many of the 
early advocates of pinning. They held that complete 
fixation of the fracture would produce 100°, bony union, 
and what more complete fixation could there be than 
that provided by a central nail? My own figures (63°, 
bony union in closed nailing, see table) do not support 
this view, even allowing for initial failures in technique, 
and the aphorism ‘‘ the bad results of pinning are the 


] 
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RESULTS OF CLOSED NAILING WITH AND WITHOUT BONE- 
GRAFT 


(A) CLOSED NAILING WITHOUT (B) CLOSED NAILLING WITH 
GRAFT; BONY UNION IN 12.) GRAFT; BONY UNION IN 12 
ouvT oF 19 outv oF 14 


‘neo and ‘aca and 
Case age (yr.) Result Case age (yr.) Result 
1'F 7% Pin broke ouf*} 50 Bony union 
3 F 58 Pin broke out ft} 21 M 63 Bony union 
3 Fk 68 Pin broke out | 22 F 459 Bony union 
4 M 59 Bony union 23 F 52 Bony union 
5 F 60 Pin extrudedt 24 FO 65 Bony union 
6 F 81 Bony unien 25 M 59 Died * 
7 F 69 Bony union *} | 26 F 52 Bony union 
s M 70 Bony union 27 KF 53 Bony union 
9 ¥F 62 Bony union 28 F 58 Bony union 
10 F 65 Bony union 29 M 32 Bony union 
il F 84 Bony union . 30 M 41 Bony union 
12 M 69 Bony union 31 F 60 Pin broke out ** 
13 F 87 Bony union 32 M 71 Bony union 
14 M 6S Pin broke out *} 33 F 74 Bony union 
6 67 ony union 
17 F 65 Total cases,50. The previous 17 
18 F 76 Pin broke out eases were dealt wjth by open 
19 F 71 Pin broke out operation : only one of these is 
recorded as breaking out. 


* Head necrotic in radiogram. + Pin wrdhgly placed. 
t Accurate nailing. Hip ankylosed later. § Diabetic. 
£{ Died in uremic coma at 8 weeks. ** Head fragmented. 
results of bad pinning ”’ is not borne out in fact. Sur- 
yeons began to mention aseptic necrosis of the head of 
the femur as these cases were studied, and it became 
plain that the blood-supply to this part, notoriously 
deficient in some people, had a lot to do with union or 
non-union of the fracture. Also—as has been observed 
in the late removal of Lane’s plates, with their sterile 
abscesses —many kinds of metal irritate human tissue, 
delaying union ; there are a few which are inert. 

The most important point has been well illustrated 
by the researches of Urist and Johnson (1943) into the 
healing of fractures in man. They have shown that in 
flat bony parts (e.g., trochanters of the femur) union 
occurs readily at a fracture by direct growth of bone 
across the fracture line. In tubular bony parts union is 
produced by the throwing across of a bridge of external 
callus from the parts beyond the fracture line, a much 
more lengthy and difficult process which depends on an 
adequate supply of healthy bone in the locality. This 
condition is often not fulfilled in the neck of the femur, 
which is, from the fracture point of view, a tubular bone. 


BREAKING-OUT OF THE PIN 


No-one who has dealt with any large number of these 
cases can have escaped the disappointment of seeing, 
during the first fortnight after fixation, the foot slowly 
evert and the leg adduct at the hip: while X-ray films 
in the same period.show the pin ploughing its way upward 
and forward through the head of the femur into the 
hip-joint. The whole process is accompanied by pain, 
which is conspicuously absent in the normal convales- 


8 
Fig. |\—Case7. Necrosis of the head of the femur without breaking-out of the pin. 


operation. B: September, 1942, head of femur necrotic. 
removal of pin. 


SUBCAPITAL FRACTURES OF FEMORAL NECK 


C: October, 1942, union established, after 
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ence of these patients. At first one blamed faulty 
technique for this—-only to see, later, a nail placed 
dead-centre do the same thing. Then aseptic necrosis 
of the femoral head seemed the likely explanation, but 
a radiogram (fig. 1) showing the necrotic head firmly 
held on the pin put this out of court also (case 7 in 
table). 

In connexion with the breaking-out of the pin two 
facts have impressed themselves on me as the cases 
have been followed. First. the broken-out pin has 
become more commor since the method of closed 
insertion (using a guide and pin with a central cannula } 
was introduced. Out of 17 cases in which the pin 
was introduced by open operation only one is recorded 
as breaking out, although this operation was unsatis- 
factory from many other points of view. In 19 cases 
of closed nailing (see table) 7 are recorded as breaking 
out—at least 1 in every 3 operations. 

Secondly, whenever such a failure has demanded 
removal of the pin large quantities of joint fluid have 
invariably escaped from a sac around the metal head. 
and more fluid has flowed down the track in the bone 
from which the pin was removed. ‘This is in direct 
contrast to the condition found when a pin is removed 
after, say, 2 years in a case where bony union has been 
established—no fluid is found there: metal fits snugly 
to bone and fair force is necessary for the withdrawal. 
There are only two ways i which such joint fluid could 
trickle between pin and bone: either as a result of the 
guide wire being pushed too far in during the early 
stages of the operation, thus perforating the articular 
cartilage of the femoral head; or through the bone 
surfaces at the fracture site being distracted. Both can 
happen easily if care is not taken, and my impression 
is that perforation of the articular cartilage is the com- 
monest cause of the trouble. 


ANESTHESIA, NURSING, AND AFTER-CARE 


Whatever benefits may be derived from internal 
fixation of this fracture they are not worth serious 
consideration unless they can be applied to the aged 
patient, for it is here that the subcapital fracture carries 
its greatest risks. An anesthetic is therefore required 
which is safe for old people, lasts for an hour or more. 
produces no shock, and leaves no serious after-effects. 
particularly in the chest. 


The ideal agent has been found in hypobaric ‘ Nupercaine * 
(1 in 1500) with premedication by ‘Omnopon’ and scopol- 
amine. 
trated with 1% ‘ Novocain’ containing adrenaline and the 
nupercaine is injected while the patient lies on the sound side 
with the injured leg supported and the whole table in about 
15° Trendelenburg position. This ensures that only the 
affected hip and leg are anesthetised, that the intestinal 
capillary field is not paralysed, and that there is no serious 
drop in blood-pressure. Once the nupercaine is fixed the 
patient can be restored to the supine position. Between 
9 and 11 c.cm. of the solution are required, according to the 
patient’s size, and he will often go to sleep during the opera- 
tion; but care must be taken not to 
interfere with any other part of the 
body than the injured leg, since 
anesthesia is sharply limited. It is 
not claimed that this anzsthetic can 
be administered to any patient, but 
provided that the blood non-protein 
nitrogen is not higher than 45 mg. 
per 100 c.cm. and blood-pressure 
readings remain steady over 2-3 day~ 
with the patient at rest, it may be 
given with safety whatever the 
patient’s age. 

With adequate internal tixation 
of the fractured neck of femur the 
patient can sit up, move round in 
bed, and be free from pain and dis- 
comfort ; hypostatic pneumonia 
and bed-sores, those twin bugbear- 
in the nursing of old people, are 

means can best be judged by the 

A : July, 1940, before noactions of staffs who 
have previously had to cope with 
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Fig. 2—Nai!l with segment of head ground out, used for combined 
pin and grafet. 


these people in plaster spicas or splints. In addition, 
incontinence, so common in the elderly, can be dealt with 
ata minimum of trouble. Weight-bearing should not be 
allowed until at least 2 months have passed without any 
evidence of the pin breaking out. Some surgeons prefer 
to wait until X-ray films show bony union. 

It seems, therefore, that the indications for plain 
pinning of the subcapital fracture of the femur are as 
much general as local—in fact, in many instances the 
general considerations far outweigh the local ones, 
because protracted suffering and difficult nursing can be 


avoided. How, then, can an increased percentage of 


bony unions be combined with these general advantages ? 


FIXATION BY PIN AND BONE-GRAFT 

The technical difficulties of fixation by combined pin 
and bone-graft lie in finding room for both pin and graft 
in the narrow neck of the femur and in making sure that 
the introduction of the graft does 
not disturb the fixation of the 
bone. 

The patient, anesthetised as 
deseribed, is placed on a traction 
table, and, the fracture having been 
reduced, position is fixed. The 
head of the femur is then indicated 
on the surface by placing a single 
Michel clip } in. lateral to the 
femoral artery in the line of 
Poupart’s ligament, and two X-ray 
films, anteroposterior and lateral, 
are taken to check the reduction. 
After suitable skin preparation, 
operative fields at hip and shin are 
towelled off and the films inspected 
to prove reduction, particularly in 
the lateral view ; if reduction is not 
complete the necessary adjustment 
is made now. ‘The lateral surface 
of the femur is: exposed at the 
point where trochanter curves into 
shaft and the cortex is broken 
through with a moderate-sized drill ; 
through this aperture a single guide 
wire of known length is introduced. 
The line of entry of the guide is 
calculated from the position of the 
Michel clip, which can be seen both 
on the patient and in the antero- 
posterior film, and from the angle of 
anteversion of the femoral neck, 
which is demonstrated in the lateral 
radiogram. The tip of the guide 
should never be made to penetrate 
further than 3} in. from the outer 
surface of the femoral shaft, and in 
practice it is found that there are 
three common lengths of the neck 


Fig. 4—Case 24. Combined pin and graft operation. 
A : May, 1942, before operation. B : December, 1942. C: September, 1943, pin removed. 
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of the femur, 3] in. in a large man, 3 in. in a small man or 
average sized woman, and 33 in. in a small woman. 


A second set of X-ray films is now taken and while they are 
being developed the crest of the tibia is exposed in the middle 


third of the bone. The films ynust show the guide wire cen- 
trally placed in the neck and head of the femur in both views. 
Any deviation must be corrected by passing a second guide. 
The nails used for this combined operation are of the ordinary 
type; a segment of the head corresponding to the gap be- 


tween two flanges of the pin is ground out (fig. 2). One of 


suitable length is selected and tapped home along the guide ; 


the length can be calculated accurately from the length of 


guide protruding from the cortex of the femur. With the 
nail inserted the guide is withdrawn and an ordinary } in. 
twist drill is applied to the bony surface opposite the gap in 
the nail-head ; with the drill bearing all the time on the 
groove between the nail fins, a hole is drilled across the site 
of fracture. Next a graft of the tibial crest, triangular in 
cross-section (Albee 1940) of the required length ig cut and 
hammered into the drill-hole in the femoral neck: the dis- 
parity in cross-section ensures a firm hold. Both wounds 
are then closed and two final radiograms are taken for pur- 
poses of record. 

It is advisable to fix the leg on a simple back-splint 
for some days, otherwise patients complain of pain in 
the shin ; they never complain of pain in the hip unless 
the pin is going to break out. No other fixation is 
required, the patient is allowed to sit up as soon as he 
wants to, and is encouraged to move the leg from the 
start. Most patients have a full range of active hip 
movement in a fortnight. Weight-bearing is forbidden 
for 2 months. 

The table shows the results of the method in 14 cases : 
bony union was achieved in 12. Figs. 3 and 4 (cases 22 
and 24 in table) show the X-ray findings in two cases 
treated by the combined method. 

CONCLUSIONS 

The general indications for plain pinning of fractures 
of the neck of the femur far outweigh the local ones. 
The disasters of hypostatic pneumonia and sepsis from 
bed-sores are avoided, but prohably no greater percentage 
of bony union is obtained than by fixation in a plaster 
spica. 


Fig. 3—Case 22. Combined operation of Peaee graft. A: September, 1943, before operation. B: October, 


C i January, 1944. 


In this patient the fracture was 8 weeks old, 
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The most suitable anwsthetic for this operation is 
hypobaric nupercaine. | It is applicable with safety even 
to the very aged, concentrates the anesthesia on the 
area desired, and can be so handled as to avoid any 
serious drop in blood-pressure. Operation is contra- 
indicated with a blood-urea exceeding 45 mg. per 
100 c.cm. 

Breaking out of the nail seems to be connected with 
perforation of the articular cartilage of the femoral 
head, which allows synovial fluid to leak down the 
central cannula of the pin. 

The results of the combined pin and bone-graft opera- 
tion suggest that this method adds a greatly increased 
chance of bony union to the nursing advantages inherent 
in internal fixation. The introduction of the bone-graft 
adds nothing to the risk and little to the technical 
difficulty of nailing. 
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MULTIPLE ATTACKS OF CEREBROSPINAL 
FEVER 


W. F. CORFIELD, MD LOND., DPH 
MEDICAL OFFICER OF HEALTH, COLCHESTER 


Ir seems probable that the man whose history is 
summarised below had four attacks of meningococcal 
meningitis and one attack of meningitis due to N. 
catarrhalis. The periods between these attacks were 2 
years between the first and second attacks, 14 months 
between the second and third, just one year between the 
third and fourth, and 8 months between the fourth and 

A private in the Army was admitted to a military hospital 
with meningitis on Nov. 9, 1939. He was sent from there to 
the Royal Herbert Hospital, Woolwich, and then to the Brook 
Hospital of the London County Council. 

Purulent fluid from a lumbar puncture at the Royal 
Herbert Hospital showed a few organisms, in pairs, partially 
gram-positive and long in shape for meningococci, one or two 
pairs being intracellular. A flocculation test was positive 
with group 2 (types 2 and 4) antimeningococcal serum. While 
in the Royal Herbert Hospital and Brook Hospital he received 


full doses of sulphapyridine and 50 c.cm. of group 1 anti-_ 


meningococcal serum intramuscularly. He made an un- 
eventful recovery. 

In November, 1941, the patient was examined by a specialist 
for headaches which had been present since the attack of 
meningitis in 1939. He described the pain as a variable one 
at the back of the head, which came on after exertion and felt 
deep in the head ; the eyes watered but vision was normal. 
He experienced no vomiting and slept well. He was worried 
about home affairs and his memory was affected. The headache 
was eased when he was lying down. He appeared to be dull 
and forgetful. He was slightly deaf in the left ear. Pupils 
were active; irises normal; fields of vision full. Reflexes, 
heart, chest, and abdomen were all normal. The specialist 
considered that the headaches were genuinely postmeningeal, 
and that the man was suffering from faulty memory and 
depression ; he advised grading down to category E, since 
improvement was unlikely. 

On Nov. 19, 1941, he was admitted to Worthing Hospital 
with symptoms of meningitis. Lumbar puncture produced a 
turbid milky fluid in which some gram-positive diplococci but 
no meningococci were found. Cultures on  blood-agar 
produced no growth in 24 hours. This specimen was taken 
on Nov. 19 but was not received at the laboratory until the 
2Ist, a fact that is adversely commented on by the patho- 
logist. By Dec. 8 he had recovered, after treatment with 
sulphapyridine, and on Jan. 22, 1942, he was medically 
boarded and discharged from the Army as permanently unfit. 
He left the Army on Feb. 27, 1942, and became a lorry driver. 
He suffered from headaches at irregular intervals and these 

about 3 months after each of the attacks. They were 
relieved by aspipin. 

On Jan. 30, 1943, the man was admitted to the Colchester 
Isolation Hospital with meningitis. Lumbar puncture 
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produced 20 c.cm, of turbid fluid which after a long search was 
found to contain a few gram-negative cocci resembling 
meningococci. A culture grew meningococcus, group 2. He 
was treated with full doses of sulphapyridine and made an 
uninterrupted recovery. He was discharged fully recovered, 
except for slight deafness in the left ear, on Feb. 17, 1943. 

Almost exactly a year later the patient was. again sent to 
the Colchester Isolation Hospital with meningitis. He wax 
admitted on Jan. 19, 1944, and his spinal fluid was found to 
contain gram-negative diplococci. A culture grew meningo- 
coceus, group 2. Again he made an uninterrupted recovery 
with sulphapyridine, and he was discharged well on Feb. 12, 
1944. 

After this attack he appeared to be quite well, but it seemed 
worth while to seek expert opinion on the condition of his 
sinuses. The specialist reported : ‘‘ He has had a submucous 
resection some 10 years ago, and he still has a rather blocked 
nose due to hypertrophic rhinitis. The transillumination 
was clear and there was no obvious pus in the hose or in the 
postnasal space.’’, The specialist took washings of his antra, 
though he found no obvious sinus infection, but he did not 
consider his tonsils very healthy. The report of the patho- 
logist on the antral washings was: ‘‘ Film, no pus cells or 
organisms seen; culture, moderately profuse growth of 
pneumococcus, in almost pure culture.” 

Eight months later the patient came to the Colchester 
Isolation Hospital saying he had an attack coming on. This 
was on Aug. 15, 1944. He complained of severe headache and 
dizziness since early morning. He was admitted at once but 
fell down unconscious and delirious before he could be got 
into bed. Four c.cm. of turbid fluid from the spinal canal 
revealed no organisms under the microscope but a pure culture 
of N. catarrhalis was grown from this fluid. He made an 
uninterrupted recovery under treatment, first with sodium 
sulphapyridine intramuscularly and then with tablets of 
sulphapyridine. His recovery on this occasion was extremely 
rapid. He appeared to be perfectly well 3 days after his 
admission to hospital. While in hospital his temperature was 
normal during the whole period of this attack. The cerebro- 
spinal fluid was again examined on Aug. 28, 1944. The 
pathologist’s report read: “‘ 4 c.cm. colourless, slightly turbid 
fluid ; 4 white cells per c.mm. (lymphocytes) ; protein 20 mg. 
per 100 ml.; culture sterile.” 

The patient’s wife was interviewed 2 months later and 
reported that he was quite well, and free from headaches or 
deafness. 

DISCUSSION 

There is no doubt that this man had attacks of cerebro- 
spinal fever due to the meningococcus in 1943 and 1944. 
His previous attacks in 1939 and 1941 may have been 
due to the pneumococcus. But it should be noted that 
in 1939 a flocculation-test was positive with group 2 
antimeningococcal serum and that the specimen of spinal 
fluid in 1941 was delayed for 2 days before arriving at 
the laboratory. In August, 1944, his attack of menin- 
gitis was due to N. catarrhalis. 

There are many reports of recurrences of cerebrospinal 


‘fever after short intervals, and Denis Brinton (1941) 


says: ‘‘ Recrudesences of meningitis occurred in a small 
number of cases in every epidemic before chemotherapy.”’ 
And he quotes Worster-Drought and Kennedy as 
describing a recrudescent form of the disease interspersed 
between apyrexial periods of not more than five or six 


ays. 

Arnold Netter (1919), when discussing late relapses in 
meningococcal cerebrospinal fever, quotes the case of a 
corporal of the 69th Regiment published by Boudin, who 
had four recurrences. But all were within 6 months, 
the longest interval between two attacks being under 3 
months ; in fact these were recurrences and not second 
attacks. He also quotes Boudin as having seen a soldier 
with a severe attack in 1851 who had had previous 
attacks in 1849 and 1850. Netter also refers to a case of 
North who had two attacks with an interval of 25 
months between them; a case of Hermann and Kober 
with an interval of one year; and a case of de War- 
schauer who had a second attack after 5 years. 

No satisfactory explanation of these second attacks 
is suggested. Netter says: ‘‘ These relapses at short 
intervals have become less common thanks to the use of 
polyvalent sera.’’ Whereas 20 years later Brinton says : 
** Recrudesences of meningitis do not happen, if sufficient 
doses of the sulphonamides have been given early 
enough and often enough.” 
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SUMMARY 


A soldier had five separate attacks of meningitis. 
The meningococcus was not seen or isolated from the 
cerebrospinal fluid during the first two attacks, though 
what appeared to be gram-positive cocci (? pneumococci) 
were seen in the films. In the first attack a flocculation 
test was positive with group 2 antimeningococcal serum. 
In the third and fourth attacks meningococci were seen 
in the films and cultured. Probably the first four 
attacks were due to the meningococcus. The fifth 
attack was due to N. catarrhalis. The intervals between 
the attacks were 2 years, 14 months, 1 year, and 8 
months. Pneumococci were grown from the man’s 
antra. 

Recurrences of cerebrospinal fever after short periods 
have been recorded, but there are few published examples 
of true second attacks. 
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MIKULICZ PACK 
USED IN A THORACIC WOUND 


ALAN RUSCOE CLARKE, MBE, MBLOND., FRCS 
MAJOR RAMC 


From time to time cases are seen at forward operating 
centres where speed in surgery is a decisive factor. The 
closure of a wound in the chest or abdomen by ordinary 
methods may be incompatible with the survival of the 
patient. In several desperate cases I have attempted 
to close large gaps in the parietes by means of a Mikulicz 
pack. I am reporting here a successful example of the 
use of such a pack as a temporary method of treating 
an enormous wound of the right thoracic cavity. 

The method was originally suggested to me by A. K. 
Henry, who has discussed recently (LANCET, 1944, ii, 816) 
how the Mikulicz pack can be employed in non-tuber- 
culous empyema. The principles involved are in some 
ways different from those in wound surgery, but Henry’s 
paper should be consulted for his account of the history 
of the method and references to its previous use in 
thoracic surgery. 


CASE-HISTORY 


A signalman, aged 31, was wounded at 1 pm on Nov. 5, 
1944, by a high-explosive shell. He was admitted to the for- 
ward operating centre at 1.15 pm, when he was pale, cold, and 
distressed, with pulse-rate 120 per min. and BP 80/50 mm. Hg. 
A sucking wound of the right chest was temporarily controlled 
with a ‘Vaseline’ gauze pack. There was a large right 
hemothorax. A blood drip was started and his colour 
improved slowly, though he remained severely dyspneic. His 
pulse-rate increased to 150 and after several hours his blood- 
pressure began to fall. He was taken to the theatre after 
receiving four pints of blood on the presumption of continued 
severe intrathoracic hemorrhage. He was then unable 
either to lie down or move. : 

First operation.—At 9.30 pm on Nov. 5 he was anzxsthetised 
by Captain Rodger, receiving ‘ Pentothal’ 0-25 g., nitrous 
oxide, oxygen, and a trace of ether, and an intercostal block 
with 40 c.cm, of 1% ‘ Nuvutox.’ Large sucking entry and 
exit wounds of the right lower chest were joined by an incision 
through skin and muscle, to revea) a completely shattered 
segment of chest wall 7 in. X 2 in. with numerous comminuted 
rib fractures. The chest was full of blood. The lower lobe 
of the right lung was black and solid. There was a hole in 
the diaphragm 4 in. x 2 in. with a bleeding tear of the upper 
surface of the liver. It was considered that the patient would 
not survive any attempt at suture of the gap and that strap- 
ping over dressings would allow intrathoracic and probably 
intra-abdominal bleeding to continue. The liver was there- 
fore packed through the diaphragmatic tear so as to prevent 
bleeding into the peritoneum. A self-retaining catheter was 
placed in the posterior end of the wound. A large jaconet 
towel was inserted into the wound and packed on the inside 
with rolls of gauze so as to exert even pressure on the wound 
margins and on the raw surface of the liver. Three sutures 


between the skin margins helped to fix this pack and the whole 
was strapped firmly in position with ‘ Elastoplast.’ The 
operating time was less than 20 minutes. 
embarrassment 


Respiratory 
disappeared with closure of the chest, 


MAJOR CLARKE: MIKULICZ PACK USED IN A THORACIC WOUND [MARCH 31, 1945 403 


The man’s general condition at the end of the operation 
was improved, though his pulse-rate remained at 150 
per min, 

Postoperative treatment: concentrated plasma 1 pint, 
followed by glucose-saline; penicillin 15,000 units intra- 
muscularly 3-hourly; sulphadiazine 3 g. 12-hourly into drip 
until conscious; oxygen from BLB mask; catheter on 
constant suction, The penicillin dosage was continued until 
Nov. 15. On Nov. 6 he was started on sulphathiazole 1 g. 


Nov. 7: General condition improved. T 98°F, P 130, 
R 30. Dullness at right base ; breath sounds absent ; apex 
beat in 5th space 2 in. outside midclavicular line. Urinary 
difficulty ; catheterised. 


Nov. 8: Urine contained albumin and sulphathiazole 
crystals. Sulphathiazole discontinued. 


Nov. 10: General condition excellent. 

Second operation.—Under intratracheal nitrous oxide, 
oxygen, and ether the dressings and pack were removed. 
A moderate amount of necrotic muscle was excised, the 
broken ends of five ribs resected, and the diaphragm sutured. 
A rubber drain and a gauze pack were brought out from the 
liver area below the diaphragm through a stab wound. 
A large intercostal catheter was inserted above the posterior 
end of the wound. The wound was closed by suture of the 
divided overlying muscle to the remains of the intercostal 
tissues. The thoracic cavity was thereby made airtight. , 

Postoperative treatment: concentrated plasma 1 pint, 
glucose-saline 2 pints, anti-gas-gangrene serum 33,000 units 
intramuscularly for 3 days; constant suction on catheter, 
and penicillin 60,000 units given slowly through tube. 
(Suction was stopped for an hour after insertion of each dose 
of penicillin.) 

Nov. 11: General condition excellent ; pleural drainage 
produced | pint bloodstained fluid. 

Nov. 12: Red cells 2,700,000 per c.mm. 
1 pint. 

Nov. 15: Re-dressed ; liver pack partially withdrawn. 

Nov. 16 and 17: General condition excellent ; some serous 
oozing from wound. White cells 16,000 per c.mm, X ray 
shows almost complete expansion of right base with very 
small quantity of fluid. 

Nov. 18: Re-dressed in theatre. Intercostal catheter 
removed. Muscle suture line had broken down leaving a 


Given blood 


single local cavity completely shut off from the pleura. 


Rubber drain in lower stab wound. Penicillin started again, 
15,000 units being again given intramuscularly 3-hourly. 
Patient was evacuated 4 days later in good condition. 
Transferred to base thoracic centre. A subsequent report ~ 
said that his wound had been sutured (third operation) and 
was almost healed, and that he was up and about on Dee, 24. 


COMMENT 

It is to be noted that the Mikulicz pack was used in 
the first operation to clese the thoracic cavity and to 
check bleeding in the thoracic wall. I am convinced 
that this patient’s life was saved by the use of this simple 
and speedy measure. It was clear at the second 
operation that at least 30 minutes was necessary for 
even minimal excision and closure by suture. 

The second operation (excision and suture after 
multiple rib-resections), while not resulting in primary 
union, enabled the lung to be re-expanded. This was 
facilitated by the use of constant suction, using the three- 
bottle method already in routine use for gastric 
suction. 

Penicillin and sulphathiazole were used together until 
renal irritation was suspected. No special claim is made 
for the combination, but I should have been much 
less happy performing the subsequent operation for 
closure without penicillin. 


SUMMARY 


A man with a large right-sided injury to the thoracic 
wall, with damage to lung and liver, was in a desperate 
condition at time of his original operation. Closure of 
the cavity and hemostasis were secured by using a 
Mikulicz pack. The method may be useful in other 
desperate cases with large parietal defects of thoracic 
or abdominal walls. 


My thanks are due to Captain R. A. Moir, the physician 
responsible for detail of aftercare, and to Prof. A. K. Henry 
for reading the proofs, 
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Reviews of Books 


Exercises in Human Physiology 
Sir THomas Lewis, CBE, MD, FRS, FRCP, physician in 
charge of department of clinical research, University 
College Hospital, London. (Macmillan. Pp. 1038. 
3s. 6d.) 

THIs book gives more than it professes, and every 
medical student should buy it. Thirty-three sets of 
short exercises are prescribed, mostly on the cardio- 
vascular and cutaneous” systems of man. Apart 
from their intrinsic value they are worth reading for the 
characteristic clarity of the instructions and the sim- 
plicity and significance of the deductions which are 
drawn. Sir Thomas Lewis felt that the transition from 
preclinical to clinical studies was the most difficult 
period for the medical student, and the book is a con- 
tribution to “human” physiology which he regarded 
as the best bridge. In many physiological laboratories 
most of ‘the experiments are now made directly or 
indirectly upon the human subject, and it is questionable 
whether this kind of work should be postponed to the 
end of the preclinical course. All the while he is studying 
anatomy, physiology, and biochemistry th student 
must be saturated with those ideas in terms of which he 
wilt think for the rest of his life. It is itself a sustained 
period of transition. and it carries two dangers: first, 
that he will not acquire sufficient knowledge and sufficient 
ease in handling it ; and secondly, that in the strain of 
dealing with so much that is unfamiliar he will lose his 
common-sense. The exercises provided in this small 
book are a valuable safeguard against the latter cata- 
strophe. Many of them are observational and furnish 
not only an introduction to clinical methods, but a 
demonstration that in spite of the elaborate nature of 
much physiological apparatus, the ordinary everyday 
methods of reasoning from direct observation are not 
only possible but necessary and important—the funda- 
mental basis, in fact, of experimental work of every kind. 
It is as essential for the student to keep his feet on the 
ground during his preclinical course as to find his feet 
afterwards, and by fulfilling the first requirement he 
may make the second very much easier. 


Traumatic Injuries of the Facial Bones 
J. B. Erica, Ms, pps, consultant in laryngology, oral 
and plastic surgery, Mayo Clinic ; L. J. AUSTIN, pps, FACD, 
head of the section of dental surgery at the clinic. 
(Saunders. Pp. 600. 36s.) 

THE authors have produced a good atlas of treatment 
for the simple injuries of the facial bones, though they 
are less successful in their account of serious conditions. 
Each type of injury is illustrated by plaster models, and 
a brief summary describes a method of treatment for 
each. The need for removal of teeth in the fracture line 
is emphasised, and the few occasions in which such teeth 
may be left are thoroughly impressed upon the reader. 
They also stress the importance of an adequate plan of 
therapy, but they are on less sure ground in advising 
that, in serious cases, the, soft-tissue injury should 
receive immediate treatment and the bony injury be 
left until a later date : experience with battle casualties 
has shown us that the early and accurate reduction of 
the bony framework must be regarded as basic in this 
type of surgery. Moreover, they might explain how. 
after sawing through a plaster model at the site of 
fracture, they are able to mount these fragments in 
proper alignment to each other and to the upper plaster 
model, in order to construct their acrylic splint. The 
technical difficulties of such a procedure are very great. 
The method of treatment described for backward dis- 
placement of middle-third fractures is elaborate and 
uncertain, and the treatment suggested for comminuted 
mandibular fractures, and the preparation for bone- 
grafting, are scarcely in line with modern thought. 
Our own war experience has taught us that a traction 
device attached to a plaster head cast is useless in the 
treatment of depressed pyramidal fractures of the 
maxilla, and that complicated intra- and extra-nasal 
devices attached to a plaster head cast, to main- 
tain reductioy of facial fractures, are to be 
condemned. 


OFFICERS OF HEALTH {MARCH 31, 1945 
All the injuries are beautifully illustrated and des- 
cribed. but it seems that the authors had had little or no 
war experience when the book was written. It is a 
safe guide only to the treatment of simple fractures. 


Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 

Av’ a meeting of the fever group on March 9, with 
Dr. M. Mirman, the president, in the chair, a discussion 
on the 


Epidemiology and Treatment of Some Eye Infections 
Was opened by Prof. ARNOLD SorsBy. Provisional 
analysis of 9622 blind certificates in the counties of 
London and Middlesex area shows. he said, that 1427 
persons (or 15%) were blinded by infectious disease. 
In about two-thirds of this 15%, ophthalmia neonatorum 
and syphilis were responsible, ophthalmia neonatorum 
being the cause in 265 cases, congenital syphilis in 516. 
and acquired syphilis in 290. The remaining third is 
chiefly contributed by trachoma (134) and the various 
specific fevers (108). The low incidence of infectious 
disease amongst the causes of blindness in England and 
Wales is in striking contrast to that found in countries 
like Egypt. and the Middle East generally, where over 
80% of all blindness is caused by infections—mainly the 
acute ophthalmias, and to. a lesser extent trachoma. 
Infection was formerly the major cause of blindness in 
England also; at the beginning of the last century 
smallpox was the largest single factor, and towards the 
end of the century ophthalmia neonatorum. Even as 
late as 1922 some 30% of all children at blind schools 


had been blinded by ophthalmia neonatorum ; but 
by 1942 the incidence had declined to about 10%. The 


emphasis has shifted from infection to other factors— 
genetic anomalies in the young and degenerative lesions 
in the elderly. 

Though the eradication of blindness due to infectious 
disease appears likely within measurable time, there is 
still much eye disease from these causes. It is disquiet- 
ing that, though the incidence of blindness from ophthal- 
mia neonatorum has reached vanishing-point, there 
is no evidence that ophthalmia neonatorum itself has 
declined considerably. A clearer appreciation of its 
wtiology is needed, especially as it is now established 
that only some 20—25% is gonococcal, and that at least 
10% is due to virus infection. While congenital syphilis 
has also declined to a gratifying extent, other transmitted 
maternal infections—such as toxoplasmic choroido- 
retinitis—are only now being recognised. The decline 
in the incidence of trachoma in childhood has brought 
out the fact that there is still a residue of trachoma in 
adults, which is a possible source of. epidemic outbreaks. - 
Intensive application of the modern procedures for the 
study of virus diseases is urgently needed in ophthalmo- 
logy. 

The sulphonamides and penicillin are proving an 
immense help in the treatment and elimination of 
infectious eye disease. In ophthalmia neonatorum oral 
administration of the sulphonamides and local applica- 
tion of penicillin easily control this otherwise serious 
affection. The acute ophthalmias of tropical and sub- 
tropical countries likewise respond well to the sulphon- 
amides. In trachoma local application of the sulphon- 
amides has made the classical remedies obsolete. These 
new methods of treatment are, however, likely to be 
effective only in the bacterial infections of the outer eye. 
Intraocular inflammation is rarely bacterial, and such 
common conditions as iritis and choroiditis still need 
intensive study. 

In reply to questions Professor Sorsby said it was 
doubtful whether the routine prophylactic use of silver 
had done much to reduce the incidence of ophthalmia 
neonatorum, nor did he think the sulphonamides likely 
to do so. Routine instillation of penicillin eye-drops 
at birth deserved extend *d trial when supplies permitted. 
The placenta was a powerful barrier to the transmission 
of intra-uterine infections and it remained uncertain 
which organisms could pass; much of what had been 
called intra-uterine inflammation was really genetic 
disease. There was nevertheless a considerable field 
for study of such infections. 
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A supplement expressly designed to 
make good the average deficiencies 
in modern diet | Height of shorter figure shows amount supplied 


by average diet. Height of taller figure shows 
TOTAL amount when COMPLEVITE 


_In the all too prevalent cases of multiple dietary 
deficiencies, it has hitherto been necessary to 
prescribe simultaneously more than one supple- 
ment, ¢.g., preparations of vitamins A and D, 
calcium, iron, etc. In a prolonged course of 
treatment the cost may well prove an obstacle to | 


| Fe. (avaitabiey* Vit. By Vit. Vit. P. Ca. 
| *TheironinComplez cedsth cy expressly to combat the 


nutritional anaemia s ymmoninchildrenand inwomen of child-bearing age. 


Now, however, Complevite provides, in one 


preparation, the vitamins and minerals most | 
usually deficient, in quantities balanced with due 
regard to their interdependence. 


The diagram shows how Complevite brings the 
average diet up to optimal requirements. 


| 

| The adult daily dose provides:—Vitamin A 4,000 i.u., 
| vitamin B, 200 i.u., vitamin C 400 i.u., vitamin D 
| 300 i.u., calcium 153 mg., iron 68 mg., trace minerals. 


Further particulars from Vitamins Ltd. (Dept.LCM), 23, Upper Mail, London, W 6. 


ANOREXIA 


Stimulate appetite and improve 
nutrition with BEMAX * 


Vitamin B, is specific in the treatment of deficiency anorexia. Con- 
veniently taken at breakfast, Bemax provides vitamin B, in abundance, 
together with an appreciable amount of first-class protein. 


Improvement of appetite quickly results, with a progressive intake of 
body building and protective factors from other sources. 


I oz. of Bemax provides :— 


* e Vitamin A (Carotene) - - 280 i.u. 

The Vitamins and Vitamin B, 250 i.u. (0.75 mg.) 
By (Riboflavin) - 0.3 mg. 
icotinic Aci - - - ° 1.7 m 

Vitamin E - - - 8 mg. 

Manganese - - - - - 4.0 mg. 

Iron - - - 2.7 mg. 

Prote - - - - 30% 

Available Carbohydrate - - - 39% 

Vitamins Limited, 23, Upper Mall, London, 
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DIVIDE YOUR SHEEP 
FROM YOUR GOATS 


The goat is an interesting animal ; but the 
evangelist has classed his case as irremediable. 


TESTICULAR BIOPSY IS THE ONLY PRIOR CRITERION OF REVERSIBILITY 
IN CASES OF OLIGOSPERMIA AND AZOOSPERMIA. 
SEMINOLOGICAL EXAMINATIONS FORETELL YOU NOTHING. 


OF 127 INFERTILE MEN WITH LOW NEGATIVE SPERM COUNTS: 


79 had lesions conceivably pro- ~ Sai 48 revealed irreparable atrophic or 
duced by gonadotrophic defi- obstinate lesions, not dependent 
ciency, hence worth treating with upon any endocrine defect whatso- 
this hormone. On a very MILD ever. Their gonadotrophic treatment 
dosage, 400 i.u. thrice weekly, 12 got was waste of time and material. 
a total sperm count of at least 200 
million ; 22 got an increase of several 
million. A number of the remainder 


showed growth of germinal epi- Am. J.Med.Sci., 207, 519 (April 1944). 
thelium with maturation of younger “Sy A consulting-room technique for testi- 
cell forms only, HENCE DESERVING cular biopsy is detailed in J. Mental 
OF MORE INTENSIVE THERAPY. Science, 90, 681 (July 1944). 


GESTYL 


(SERUM GONADOTROPHIN) 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 © TELEGRAMS: MENFORMON, RAND LONDON 
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The Negotiators Report 

From the beginning of this year a Negotiating 
Committee representing the British Medical Associa - 
tion, the Royal Colleges, and other professional bodies 
has been meeting the Minister of Health and the 
Secretary of State for Scotland to discuss the Govern- 
ment’s proposals for a National Health Service. The 
committee has now produced a report, which was 
discussed by the BMA council on March 21, and by the 
comitia of the Royal College of Physicians of London 
last Monday, and will be considered by the council of 
the Royal College of Surgeons of England at its next 
meeting on April 12. The BMA council will place the 
report, with their own recommendations, before a 
special representative meeting to be held in London 
from Thursday, May 3 onwards. The report itself is a 
confidential document in that it cannot be published. 
But the Association has arranged to post a copy to 
every member of the profession, and these are likely 
to be delivered over Easter. 


Globulin in the Control of Measles 

THE physicochemical researches on human plasma 
carried out by Professor Coun and his colleagues' at 
Harvard have culminated in discoveries of immediate 
practical application in medicine, and one of the 
protein fractions he has isolated in almost pure form— 
gamma globulin—is likely to prove of great value in 
the control of measles. Globulin, which comprises 
38°, of the total plasma protein, was found to be 
divisible into three sharply demarcated fractions— 
alpha globulin (13°, of all plasma protein), beta 
globulin (14°%), and gamma globulin (11%), origin- 
ally called Cohn’s fraction 1, which appears to contain 
the main immune bodies in human blood. The latest 
preparations of gamma globulin have been concen- 
trated to a degree approaching 98°, the main im- 
purities being albumin and beta globulin ; the final 
product represents a 25-fold concentration of the 
original plasma. Suitably buffered and _ stabilised 
this preparation can, without significant change, be 
heated at 57°C for 4 hours, whereby the agent of 
infective jaundice is destroyed. Although the solution 
is somewhyt viscous and unsafe for intravenous 
administration, it is readily absorbed from muscle 
without untoward effect, local reactions being fewer 
than 5°,. Its application in the prophylaxis and 
treatment of measles has lately been described in 
detail.” 

Many of the inoculations for measles were made 
during the early experimental stages, when gamma 
globulin concentrations ranged from 75 to 85%; so 
there were considerable variations in dosage and 
therefore in the results obtained. But the latest pre- 
parations have proved to be more than twice as 
potent, volume for volume, as average pooled con- 
valescent serum. The difficulties of assessing the 
efficacy of the prophylactic in humans, owing to the 


2 Cohn, FE, J. Chem. Rev. 1941, 28, 395. 
2, Cohn, E. J. et al. J. clin. Invest. 1944, 23, 417. 
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widely varying degrees of exposure and susceptibility 
of contacts, were largely overcome by large-scale 
trials in families, in schools, and in hospital wards. 
The optimum dosage finally arrived at was: for 
protection,0°1 c.cm. per lb. body-weight given between 
the 3rd and 5th day after earliest known exposure, 
while for attenuation a quarter of that amount was 
considered adequate ; proportionately larger doses 
were needed if inoculations were given later in the 
incubation period, and results then tended to be less 
constant. The attenuating dose appears to have 
been on the small side, compared with the protective 
dose, and indeed some of the descriptions given of 
successful attenuation approximate to what is usually 
regarded as normal mild measles in healthy subjects. 
Extensive experience of convalescent serum in this 
country, particularly in London,* has for many years 
fixed the optimal attenuating dose as half the pro- 
tecting dose. In a more recent study, GREENBERG, 
Frant, and RuBSTEIN* compared gamma globulin 


‘with placental extract ; a fixed dosage of 2 c.cm. of 


the former and 5 c.cm. of the latter was adhered to 
regardless of age, given to household contacts aged 
6 months to 6 years, between the 3rd and 8th day of 
exposure. The results clearly showed the superiority 
of gamma globulin, which gave 78-7°, protected. 
21-3%, modified, and none unmodified ; compared 
with 38-9°%, protected, 37:7°, modified, and 23-3°, 
unmodified with placental extract. In a control 
(uninoculated) group of 65 contacts of similar age 
83°, developed measles; 31°, being severe, 12 
moderate, and 10 mild (corresponding in character of 
attack to the serum-modified cases). The results 
in the 814 cases receiving globulin were examined at 
each age-group and they became steadily less favour- 
able both in protection and attenuation as age in- 
creased. Adjustment of the dosage to the age or 
body-weight is particularly necessary in rural 
communities where chances of exposure and partial 
immunisation are remote; in urban communities 
results of serum prophylaxis always tend to be 
flattered by the fact that a significant proportion of 
the presumed susceptibles have already been partially 
or completely immunised by latent or unrecognised 
attack. The globulin was used in doses of 5 to 35 
c.cm. in the treatment of fully developed measles in 
30 patients whose ages ranged from 10 months to 
34 years ; in 13 some modification of the disease was 
recorded, based solely on clinical impressions. In a 
further 31 patients in the pre-eruptive stage, modifica- 
tion was observed in 24, while no rash ensued in 2, 
although Koplik spots and other features put the 
diagnosis beyond doubt. It is understood that 
gamma globulin, supplied through Professor Cony 
and the Committee on Medical Research, has already 
been used for measles prophylaxis in this country. 
Preliminary trials have largely confirmed the claims 
made for it, but dosage is not yet finally settled. 

To what extent this new reagent will displace those 
widely used in the last two decades—convalescent 
and normal adult serum, and placental extract—is 
uncertain. It apparently obviates such risks as 
the homologous serum jaundice recorded with 
convalescent and adult serums, and indeed it has 


3. Gunn, W. Reports on Measles Epidemics by Medical Ofticer of 
Health, London County Council, for 1931-32, 1933-34, 1935- 
36, London. 

4. Greenberg, M., Frant, §., 
944, 126, 944. 


Rubstein, D. D. J. Amer. med. Ass. 
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been used to prevent infectious jaundice in 
contacts It is probably also more stable, but 
nowadays desiccation of convalescent serum to powder 
form has overcome this particular difficulty. It is, 
moreover, seldom the cause of such reactions as are 
not uncommon with placental extract, from which a 
fatality has recently been reported.* But perhaps 
its greatest merit will be its increased range of applica- 
tion; provided it is prepared from sufficiently large 
pools the globulin is likely to contain protective 
antibodies to a number of communicable diseases 
such as whooping-cough, chickenpox, mumps, and 
poliomyelitis. But it is unlikely to influence signi- 
ticantly the character or course of epidemics unless 
a stable preparation of uniform potency is available 
in sufficient quantities to permit us to expose sus- 
ceptibles deliberately to a particular infection in order 
to confer on them the lasting benefit of a modified 
attack ; convalescent serums have been too uncertain 
to warrant this crucial test. In combination with 
active immunisation methods involving *the use of 
attenuated virus’? the hitherto constant menace of 
measles to the young should be reduced considerably 
if not eliminated. 


Resettlement 

In our industrial society doctors are encouraged to 
prescribe appropriate drugs but are seldom enabled 
to prescribe appropriate work—which is often far 
more important. During the war the medical pro- 
fession has won a better foothold in industry, through 
the development of industrial medical services ; but, 
on the other hand, the demands of war have been held 
to justify employment of many people in work that 
may harm their health. When the war is over we 
must hope that medicine will do more to prevent 
people undertaking work for which they are unfit, 
and also more to find them the right occupation. 

To find the right occupation for a patient left with 
residual disability after illness or injury is often 
extremely difficult. ‘The work should be such as will 
fully utilise his remaining abilities, after any further 
training that may be necessary: and he must have 
a real opportunity to succeed in it. The Disabled 
Persons (Employment) Act, 1944, has been designed 
to help in providing work—and the right work. 
Among other things the Act will create a Register 
of Disabled Persons and will impose on each employer 
an obligation to carry a (variable) quota of disabled 
staff. It defines a disabled person as one who, on 
account of injury, disease, or congenital deformity, is 
substantially handicapped in obtaining or keeping 
employment, or in undertaking on his own account 
work of a kind which, apart from his handicap, would 
be suited to his age, experience, and qualifications. 
It is intended to confine the register to those likely 
to be capable of holding a job, and the disabled man 
must not unreasonably refuse to attend a course of 
vocational training or reablement, nor be of habitual 
bad character. Shortly before the Bill became an 
Act we expressed misgivings about the register and 
the quota, fearing lest “* both employer and disabled 
will become * cripple-minded ’—-the employer because 
he is forced to take labour which through ignorance 
he instinctively distrusts, and the employee because 
Stokeg, J., Neefe, J. R. 1945,127, 144. 

6. Lbid ieaeee to queries), 1944, 124, 472. 
7. Lancet, 1944, i, 728. 
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he knows he is a marked man, distrusted and resented 
by his employer.””' We thought the emphasis should 
have been put on the ability of almost every disabled 
man to earn his living in the open labour market. 
The Act moreover permits an employer, following 
the letter but ignoring the spirit, to make up his 
quota entirely from the lightly disabled ; and it is 
said that some are planning to get as many as possible 
of their present employees on to the register so that 
they will need to take no others. Such evasion of 
social responsibility must be resisted, and—whether or 
not the scheme is the best possible—all parties must 
unite to make it work. The appeal is not so much 
to sentiment as to economic sense. The potential) 
value of the disabled to the community is illustrated 
by the latest figures from the United States where 
some 44,000 men and women were returned to em- 
ployment last year by the Office of Vocational 
Rehabilitation. Their average earnings in the previous 
year had been $143, but after an expenditure of 
$147 on reabling them it rose at once to more than 
$1700. 

Under the Act central and local advisory com- 
mittees (with medical representation) will be set up 
to help the Minister of Labour and National Service 
The question will arise, for 
instance, whether a person is suitable for admission 
to the register or should be removed from it, and the 
rightness of decisions will be important not only from 
the individual standpoint but in order to make the 
quota serve its purpose. What is most necessary, 
however, to make the scheme effective is genuine 
coéperation by the many people involyed—the 
disabled man himself, the employers, the medical 
profession, and the Ministry of Labour and National 
Service. On another page Mr. Watson-JoNES urges 
the need for medicine to play its part. But if doctors 
have as a whole to take more interest in industrial 
health, the Ministry on its side must appreciate that 
medicine has a contribution to make in these matters. 
and must be willing to act on medical advice. To 
make the best use of the profession, family doctors 


‘must be given an opportunity to help in the resettle- 


ment of their disabled patients in work ; and further 
there must be available to the Ministry and to general 
practitioners and hospital staffs the services of medical 
experts with real ‘and substantial experience of 
industrial health—men thoroughly familiar with 
industrial stresses and the demands of particular 
occupations. As Professor FERGUSON points out at 
the front of this issue, only catastrophe can come of 
leaving the placement of the disabled to the unaided 
efforts of a local lay officer of the Ministry of Labour. 
even though he is armed with a medical dictionary 
and a list of occupations thought to be suited to 
particular disabilities. 

Resettlement of the disabled essentially demands 
balanced consideration and expert help. It demands 
an individual approach and usually a measure of 
continuing supervision until the disabled man_ is 
securely lodged on work within his compass. Under- 
taken along these lines, and in a spirit of sympathetic 
understanding, it has reat possibilities ; and we must 
gain as much as we can from the Act. One of the 
objects of the new British Council of Rehabilitation, as 
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active coéperation and participation of commerce, 
industry, and professional bodies in the problems of 
resettlement,” and in Mr. H. E. Grirriras, chairman 
of its executive, the Council has a leader who has long 
preached that, for the worker, the criterion of recovery 
is restoration of capacity to work. 


Orthoptics in Peace and War 


Since CLaup WorrTH taught the three degrees of 
binocular vision and the use of the stereoscope, inter- 
est in squint training has grown apace. The British 
Orthoptic Society was formed in 1937, and some years 
before the war all the leading eve hospitals, and many 
veneral hospitals as well, had started orthoptic clinics. 
At these clinics qualified orthoptists worked under the 
guidance of ophthalmic surgeons, and endeavoured to 
teach squinting children to develop binocular vision. 
Sometimes also the latent squints of adults received 
attention, though they were less likely to benefit. It 
may be appropriate now to inquire into the results of 
orthoptic treatment and to ascertain what exactly can 
be done for the squinting child by this means. 

Before the age of five. children do not coéperate 
well enough to allow of any squint training. Until 
they reach this age it is the duty of the ophthalmic 
surgeon to see that correct glasses are worn, and that 
by wise occlusion of the sound eve the squinting eye 
is not allowed to become amblyopic. When the child 
is old enough to codperate, simple exercises can begin, 
and the whole purpose of these is to teach the child to 
use the two eyes together by fusing pictures seen 
through the stereoscope. If the squint is transitory 
or very slight it is sometimes possible, when fusion has 
been taught, to train the eyes to the normal position, 
but in the great majority an operation is necessary : 
orthoptics by themselves are not a cure. Having 
taught the child to look down a stereoscope and fuse 
two pictures into one at the angle of squint, the eyes 
are then straightened by a muscle operation and the 
treatment is continued, with the final result of two 
straight eyes which work in unison. Eyes so treated 
will not again wander, and the patient has all the 
advantages that stereoscopic vision offers. This is 
the cure of a squinting eye, and it is achieved not by 
orthopties alone or by operation alone, but by the two 
together. Orthoptic training is a great advance, for 
it leaves the patient with two straight and seeing eyes 
instead of with two eyes which, although straight, do 
not work together, and of which one is lazy. To 
achieve this end, however, a great deal of time and 
patience is necessary, not least on the part of the 
parents. Since the war it has often been inconvenient 
to bring children into London or large urban areas two 
or three times a week for this treatment to be carried 
out ; but a great deal can be done in the home with 
hired apparatus, if the parents will give patient super- 
vision. 

Since the war a number of orthoptists have been 
employed in the Royal Air Force in treating flying 
personnel, At the outset much time was spent in 
developing a high degree of binocular vision in those 
who lacked it, in order that they might become pilots, 
but latterly this treatment has been less in evidence. 
If a would-be pilot is unable to fly without orthoptic 
exercises it is probable that when the stress and strain 
of aerial warfare begins to find out his weaknesses his 
binocular vision will break down again. There is an 
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ample supply of potential pilots with good binocular 
vision, and while this is so it is better to make use of 
them than to spend time in giving others training, 
which may in the end prove to be wasted. Service 
orthoptists, nevertheless, have been very useful in 
rehabilitating the eyes of sick or injured airmen. 
IIIness causes loss of the muscle tone on which 
perfect codperation of the two eves depends, and 
every convalescent reading in bed after a long illness 
knows what difficulties loss of ocular muscle tone 
entails. Head injuries especially are liable to upset 
binocular balance, and much good work has been 
done in restoring ocular muscle tone to those who 
have lost it for one or other of these reasons. 

It is interesting to note that the permissible limits 
of heterophoria in the RAF are being gradually ex- 
tended, and perhaps we shall find that orthophoric 
vision is not quite so important in the landing of 
aircraft as was at first thought. The first number of 
the British Orthoptic Journal was published just before 
the war and the second has lately appeared. Reading 
through its pages of tables and degrees of this and 
that one feels that there is a danger that those who 
practise orthoptics are relying too much on the read- 
ings of their machines and not allowing enough for 
the human element. It is refreshing to read Squadron- 
Leader DoGGart’s reminder! that while such symp- 
toms as headache. transient blurring of vision, 
intolerance to light, and pain on moving the eyes, 
may be due to ocular abnormalities, they are also the 
stock-in-trade of the anxious neurotic. 


Annotations 


AETIOLOGY OF GRANULOMA VENEREUM 

THE venereal disease known here as granuloma 
venereum and in America as granuloma-inguinale has 
long been recognised on clinical and pathological grounds 
as a distinct entity. It is essentially a disease of tropical 
climates. including India and the Southern USA, and 
its ulcerative lesions in groins and on the genitalia have 
earned it an unpleasant reputation. Though Donovan 
discovered characteristic intracellular bodies in the 
lesions as long ago as 1905, and the association of these 
bodies with the disease has been amply confirmed, no 
organism recoverable by cultural methods has yet been 
accepted as the causal agent. A new chapter in the 
story opened with the employment by Anderson ? of the 
yolk-sac of developing chick embryos as a culture medium 
for tissue fragments from biopsy specimens of the ulcers 
of a typical case. Further reports’ from the same 
laboratory seem to establish the organism thus recovered 
on a firm :etiological basis. This organism, for which the 
name Donovania granulomatis is tentatively proposed, 
has now been recovered from three cases by the inocula- 
tion of biopsy material into the yolk-sae of chick embryos 
5-9 days old. It grows intracellularly in the epithelial 
cells of the yolk-sac in the form of bipolar rods with well- 
defined capsule, indistinguishable from the Donovan 
bodies of the human lesion. Extracellular and also 
unencapsulated forms are seen and the latter assume 
variable appearances with bipolar and “ safety-pin ”’ 
forms. Studies of the nutritional requirements of this 
organism indicate its dependence on a relatively thermo- 
stable component derived from living cells, for the yolk 
of infertile hen’s eggs will not support its growth. Trans- 
fer from yolk-sac cultures of developing eggs to yolk 


1. Doggart, J. H. Brit, Orthoptic J. 1944, no. 2, p. 49. 

2. Donovan, C. Ind. med. Gaz. 1905, 40, 411. 
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from embryonated eggs to which chick heart tissue is 
added enables growth to be obtained ultimately on agar 
slants down which embryonic yolk only isrun. Embry- 
onic yolk heated to 60° C for 30 minutes also supports 
growth, but heat-coagulated yolk is an inadequate 
medium. The failure to recover this fastidious organism 
by direct cultivation of human lesions on orthodox 
media is thus fully explained. 

To confirm the suggested relationship of this new 
organism to the disease, Anderson and her co-workers 
carried out immunological studies.5 Yolk cultures con- 
tained a mucoid substance thought to be derived from 
the capsules of the organism. This material could be 
purified and used in precipitin and complement-fixation 
reactions. Sera from cases of granuloma inguinale 
reacted with the mucoid antigen, whereas control sera 
failed to fix complement and only rarely gave precipita- 
tion. In addition to these in-vitro studies, skin tests 
carried out either with heated purified yolk-sac cultures 
or with purified capsular material indicated a specific 
reaction in patients with the disease but not in control 
subjects. 

This study has an interest far beyond immediate 
etiological considerations. The Donovan organism, 
though considered by the American workers to be a 
bacterium, appears to possess unusual growth require- 
ments. Elucidation of the nature of the relatively 
heat-stable growth factors of the new organism may well 
have a bearing on the growth of other intracellular 
parasites, including perhaps the rickettsias. It seems 
fitting that this new venture should originate from 
workers in the laboratory which first employed that 
most useful culture medium, the developing hen’s egg, 
in virus and bacterial studies. They are now making 
chemotherapeutic studies in the test-tube with antimony 
compounds—a logical sequel to the known action of such 
compounds on human granuloma inguinale. Others 
will doubtless attempt the direct cultivation of the 
organism from the human lesions; the main difficulty 
appears to lie in separating it from the common bacteria 
of the human skin. The American workers avoided 
contamination by several methods, including utilisation 
of the Donovan organism’s capacity for survival on 
ordinary media at 37° C for 2-4 days; uncontaminated 
tissue fragments can thus be readily distinguished and 
transferred from culture media to the chick embryo. 
The fact that the human disease is resistant to penicillin 
therapy’ suggests that penicillin might be usefully 
employed in this difficult stage of initial recovery of the 
organism, unless it exhibits an unexpected in-vitro 
sensitivity to the drug. 


MORE PENICILLIN 

THERE will soon be enough penicillin in the country 
to treat every hospital patient suffering from any disease 
known to respond better to penicillin than other drugs. 
The biggest penicillin plant in the world, working on the 
American principle of deep fermentation, is now: being 
erected at Speke, near Liverpool, and the Ministry of Health 
is shortly distributing supplies to 200 large hospitals, 
which will issue it to smaller hospitals and practitioners. 
Forecasts that in 2-3 months it will be on sale in chemists’ 
shops have lately appeared, but the Ministry does not 
foresee early distribution through ordinary commercial 
channels. The period of short supplies, though it has 
produced hardship in individual cases and irritation 
among practitioners, has had the salutary effect of 
limiting penicillin therapy to hospitals where its ad- 
ministration can be carefully controlled and results 
fairly judged. In the United States penicillin has 
hitherto been distributed by a centre set up by the War 
Production Board in Chicago, and the centre has been 
5. Anderson, K., E. W., De Monbreun, W. A. Ibid, p. 41. 


i. , R. A. Amer. J. Syph. 1944, 28, 611. 
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sending out about 400,000 vials, each containing 100,000 
units, every .month. to some 2700 hospitals. Now 
American producers may sell the drug through the 
wholesale chemists, and the monthly supply will be 
raised to 1,500,000 vials. Even so, there will not be 
enough to permit the general sale of pills, lozenges, 
ointments, and the like, containing penicillin. The 
Americans, like ourselves, must be hoping that the 
relaxation of control in distribution will not lead to 
uncontrolled medication. However plentiful supplies 
become, penicillin should be used in practice only for 
infections known to respond to it, and wherever possible 
the infecting bacteria should previously be tested for 
sensitivity. Exceptions to this last requirement are the 
prophylactic use of the drug before and after operation, 
illnesses that are clinically septicemic where an infecting 
organism has not yet been isolated, and acute strepto- 
coccal and pneumococeal infections not responding to 
sulphonamides, 


UPPER RESPIRATORY CLINIC FOR CHILDREN 


DISSATISFIED with the criteria for the removal of 
tonsils and adenoids in children and the investigation 
of their recurrent respiratory infections as a whole, the 
staff of the ear, nose and throat department of Willesden 
General Hospital decided to form a special clinic to go 
into these subjects. The child is an entirely different 
problem from the adult. In the child it should be possible 
to correct disability while it is in the stage of dysfunction 
and before it has reached an established pathological 
state. It was hard to keep this point of view when 
seeing children mixed up in a general clinic, and an 
ear, nose and throat clinic for children only was therefore 
started. In opening a discussion at the Royal Society 
of Medicine on March 2, Mr. F. C. W. Capps and his 
colleagues' explained that the clinic aimed at encouraging 
repeated attendances so as to avoid a quick decision at 
a single isolated consultation, to record progress, and to 
maintain a state of environmental defence. A scheme 
of investigation, starting with an assessment of social 
conditions and environment by the social welfare depart - 
ment, followed by clinical examination, radiography of 
the accessory sinuses, soft-tissue radiography to exclude 
an obstructive pad of adenoids, and screening of the 
chest, was laid down. Ideally the upper and lower 
respiratory tracts should be considered as a whole, and 
to this end it was intended to have a pediatrician 
associated with and probably controlling the activities 
of the clinic. Owing to war-time shortage of staff this 
has not been possible, and a rhinologist with past experi- 
ence of general medicine has been in control. Special 
attention has been paid to the evolution of the mouth 
breather, particularly those in whom operations for the 
removal of enlarged tonsils and adenoids has been a total 
or partial therapeutic failure. Normal nasal respiration 
depends on the efficiency of a series of muscle-group 
activities, starting with the maintenance of facial 
symmetry and dilatation of nasal ale, followed by 
closure of the isthmus of the fauces by interaction of the 
tongue and palatal musculature, and finally recurrent 
and rhythmical deglutition to remove secretion and 
debris from the postnasal space. It was realised that 
such musculature must have a properly orientated 
scaffolding on and from which to work. This postulated 
a normal craniomandibular relationship, and to assess 
this factor an orthodontist was included in the team. 
The functional evaluation of coérdination and control 
of the palatolingual and respiratory musculature was 
deputed to the speech therapist. 

The aim throughout has been to restore conditions for 
a normal respiratory exchange and deglutition by recon- 
stituting a normal bony structure of the jaws ; removing 
obstructive or diseased lymphoid tissue which will not 
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respond to environmental and conservative therapeusis ; 
clearing occhuded areas in the nose and accessory sinuses 
by conservative measures where possible but by lavage 
or even operation in persistent occlusion or chronic 
infection ; and finally restoring the activities and tone 
of the various muscle-groups concerned. At the same 
time the child’s general health and posture have been 
under constant supervision. 

The team has so far consisted of social worker, rhino- 
logist, orthodontist, and speech therapist, and close 
coéperation has been demanded from the radiological 
department. There is scope for much more social welfare 
investigation than has been possible in war years and the 
incorporation of a pediatrician is an urgent requirement. 
Without him the assessment of the lower respiratory 
factors is necessarily incomplete. The virtue of the team 
is their presence together at the clinic and the facility 
thus afforded for immediate consultation on any aspect 
of each case. Starting at the end of 1942 there have 
during 1943 and 1944 been 1000 new cases and some 
4500 attendances for following progress. During 1943 
operations for removal of tonsil and adenoids were 
performed on 48% of the new cases; in 1944 on 36%. 
Enemy activity has made follow-up and attendance 
irregular, but the scheme is anyhow in its infancy and no 
definite conclusions are claimed. Expenses from the 
radiological and orthodontic aspects alone are high, not 
to mention adequate accommodation, and salaries of 
social welfare and other workers ; so this is an experiment 
not to be copied until it can be shown to give results 
superior to those attained by isolated consultative clinics. 


ACROMIOCLAVICULAR MECHANICS 


THE acromioclavicular joint is usually given a minor 
place in discussions of the mechanism of abduction- 
elevation of the shoulder ; and yet its complex move- 
ments and associated ligaments are specifically related 
to the late evolutionary need of overcoming the weight 
of the suspended 
arm. MacConaill? 
points out that in 
abduction there is 
an increasing angle 
between clavicle 
and acromion, and 
an increasing gap 
between the root 
of the coracoid and 
the overlying 
Mechanical “cheme of ‘pine under breaking © lavicular liga- 


stress by vertical load. ment, and, since 

howing how relative rotation of scapula and - 

clavicle tends to bend acromion process upwards. its conoid portion 
is attached to the 


posterior border of the clavicle, the clavicle is rotated 
backwards on its long axis and screwed home at the 
acromioclavicular joint. This joint, lax at rest, is 
now welded together after the first 20° of abduction, 
scapula and clavicle moving as one for the rest of 
the are. 

If the essential part of the shoulder-girdle is regarded 
as a hook, with the arm suspended from its crook (see 
figure), it is obvious that the limb tends to drag the cora- 
coid away from the clavicle, to separate forcibly the lower 
part of the acromioclavicular joint, and to crush together 
its upper surfaces. The tension strain is met by the 
coracoclavicular ligament ; and the compression across 
the upper half of the joint by the intra-articular disc 
which only needs to occupy this part, is much thicker 
above, and has its free thin lower edge at the point where 
compression ceases to act. 


ww 
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These views also account for the presence of the strong 
coracoacromial ligament, whose fibres are arranged as if 
against a strain tending to separate its attachments, 
although they are both part of the scapula, and not at all 
according to its conventional function of a secondary 
socket for the head of the humerus. MacConaill shows 
that, in fact, there must be such a strain, since the screw- 
ing back of the clavicle in abduction tends to bend the 
acromion upwards, a movement actually occurring in the 
occasional cases with an acromiospinous joint ; in any 
case there is a constant strain during the period of 
ossification. The ligament develops against this need, 
and is also accessory to the acromioclavicular joint, 
which can thus be more lax and mobile than it could be if 
such strong ligaments had to be incorporated in its own 
capsule. In this light, the function of the coracoid is 
essentially related to the mobility of the arm in man, its 
base held to the rotating clavicle by the conoid and trape- 
zoid ligament, its apex to the acromion under tensile 
strain resisted by the coracoacromial ligament. It is not 
surprising therefore that it should be small or absent in 
mammals with much less independent shoulder range. 
And the arrangement is mechanically sound. The 
mechanical disadvantage in abduction is greatest be- 
tween 20° and 90° ; and the best coéperation of muscles 
moving the scapula with those moving the humerus is: 
obtained by the locking of clavicle and scapula beyond 
the are of 20°, when the normal swing of the hanging 
arm changes to powerful abduction. 


PAPWORTH SURVEYED 


Two questions commonly put to the doctor in charge 
by patients with tuberculosis—are my children specially 
susceptible to infection? will they run an extra risk 
of catching the disease from me ?—are neither of them 
easy to answer. Infective contact (in Lyle Cummins’s 
phrase) in the home is presumably the most important 
factor in the production of cases ; but may not the added 
care given to the child’s upbringing more than offset 
the added risk of infection? Help in answering may 
be expected from observations made in an institution 
under medical control, and Brieger has provided a 
masterly survey for the Papworth Settlement.! Of the 
108 children born in the colony (apart from those of 
healthy staff) during the period 1922-38 none died of 
tuberculosis ; there were a few stillbirths, some fatal 
accidents, and 1 death from diphtheria; otherwise the 
general childhood mortality was negligible. Just over 
half the children gave no sign—clinical or radiographic— 
of tuberculous infection; the remainder bore marks 
of surmounted primary infection, mostly in the form of 
calcified foci. So far so good. These children have 
safely survived the critical first years of life, But when 
the survey closed in 1938 their average age was only 
5 years ; many of them still have a long time to go before 
the critical period after puberty when reactivation is apt 
to occur. That, says Brieger cautiously, is for the 
future to reveal; MacNalty in his preface thinks it 
‘“not improbable ” that their resistance to disease may 
continue through life. Their record indeed compares 
favourably with that of the other groups analysed— 
healthy staff and children born before admission. These 
are remarkable results, as MacNalty puts it, achieved by 
following Varrier-Jones’s maxim ‘‘ To prevent disease 
it is necessary to create an environment,”’ of which the 
essentials are good feeding and avoidance of massive 
doses of infection. There is nothing peculiar to Pap- 
worth about the maxim or its application except the 
founder’s flash of intuition, the fervour he transmitted to 
his staff, the slogging of L. B. Stott who kept the case- 
notes and a chronicle of all the major events in the lives 
1.-The Papworth Families. E. M. Brieger, MD BRESLAU, member 

of Papworth research staff, with a preface by Sir Arthur 


MacNalty, formerly CMO, Ministry of Health. Heinemann. 
Pp. 674. 45s. 
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of the village community, and the versatility of the 
investigator who learned his fundamentals as head of 
the tuberculosis colony at Breslau and whose thoughts 
range far and wide over every aspect of the field. The 
production of the book. no mean achievement in itself. 
is the work of Papworth Industries under the direction 
of Peter Fraser. 


INCIDENCE OF TRENCH FOOT 

ON the Italian front the United States Fifth Army 
reports a gratifying reduction in the incidence of trench 
toot, even though the fighting has moved north to 
colder parts and the troops have often been immobilised 
in mud under driving rain, sleet, or snow in sub-freezing 
temperatures. During January, 1944. when the battle 
lines were near Cassino, the Fifth Army had 1490 cases 
of trench foot ; this January there have been only 223. 
In the four months, November, 1943, to March, 1944, 
23% of the army’s total casualties were the result of 
trench foot ; in the period from October, 1944,'to Feb- 
ruary, 1945, the proportion had fallen to 89%, and the 
eases amounted to only 1:3% of the total infantry 
strength, compared with 49% a year before. The improve- 
ment is ascribed partly to better boots. but more to 
stricter discipline and unit responsibility for carrying 


‘out preventive measures. 


A VASCULAR SPHINCTER 

In the foetus two streams of btood reach the heart. 
from the superior and inferior venw cave; and two 
views have been held about their behaviour. Some 
have believed that they mix; others that they cross one 
another in the right auricle, the superior caval stream 
proceeding to the right ventricle, and reaching the dorsal 
aorta by the ductus arteriosus, whereas the inferior 
caval stream passes through the foramen ovale to the 
left auricle and so to the left ventricle and aortie arch. 
The latter view presented the attraction that, since the 
inferior caval blood came largely from the placenta. 
the flow richest in oxygen was diverted to the head and 
the coronary vessels. The other view represented 
a revolt against it because of the apparent im- 
probability of the two streams not getting more or 
less completely mixed in the right auricle. 

In a book! just published, Barelay, Franklin, and 
Prichard settle this issue with a degree of finality rather 
rare in physiological discussions. The jumping-off 
point was an investigation into the time of closure of the 
ductus arteriosus. This was an ideal problem for 
solution by means of the cine-X-ray camera devised by 
Barclay —the only instrument in this country, and 
one of the very few in any country, capable of taking 
direct photographs. For purposes of this research 
Barelay stepped the speed of the camera up to three 
exposures a second. With the foetus delivered. but the 
placental circulation intact, records of the circulation 
in the foetal chest were obtained, and they are beautifully 
reproduced in the book. They showed that the ductus 
arteriosus was a sphincter and closed physiologically 
within 4-10 min. of ligating the cord. It appeared also 
that the superior caval stream did go to the right ven- 
tricle, while most, but not all, of the inferior caval stream 
found its way to the left auricle. This finding raised 
again the vexed issue of. the crossing of the streams. 
The authors, in a new survey not only of the anatomical 
history but of the anatomy itself, remove the difficulty : 
the superior caval stream is conducted directly to the 
right atrium, while the inferior caval stream, on reaching 
the heart, breaks on a projecting ridge of tissue and is 
largely diverted into a funnel formed on one ate by the 


The Footal Circulation and Cardiovascular By A. 
Barclay, OBE, Dpl, FRCP, FFR, K. J. Franklin DM, FRCP, M. M. 
Prichard, MA, all of the Nuffield ie for Medical ie: 
search, Oxford. Blackwell. Pp. 2 Mu 


TRENCH FOOT 


[MARCH 31, 1945 


wall of the septum and on the other by the so-called 
valve of the foramen ovale. 

The study is completed by an investigation of the 
vessels leading to the foetal heart and a satisfactory 
account of the ductus venosus is given. 


FRS 

THe list of new fellows of the Royal Society, printed 
in our news column, contains two medical names. Dr. 
Leonard Colebrook, of the Medical Research Council 
staff, has studied chemotherapy as a bacteriologist of the 
St. Mary’s school. He was one of the first in this country 
to examine, in 1936, the antibacterial action of sulphon- 
amides, on which he writes again in our columns 
this week. Appointed an Army consultant in pathology 
at the beginning of the war, he has since taken a large 
share in the work of the burns units at Glasgow and 
more recently at Birmingham. Dr. J. H. Gaddum. 
professor of materia medica at Edinburgh, previously 
held chairs of pharmacology at Cairo, at University 
College. London, and at the College of the Pharmaceutical 
Society. He worked with Professor C. R. Harington 
on thyroxine, and with Sir Henry Dale on the liberation 
of acetylcholine at nerve-endings, and he has written 
on the physiological behaviour of vasodilator substances 
as well as the biological standardisation of neoarsphen- 
amine. Prof. H. D. Kay, director of the National Insti- 
tute for Research in Dairying, held a Beit medical fellow- 
ship and was at one time biochemist to the London 
Hospital. Mr. J. Z. Young, lecturer in zoology at 
Oxford, has been in close touch with medicine during 
the war as one of the Oxford team investigating re- 
generation of nerves. The only woman _ previously 
elected to the fellowship was Queen Victoria; and we 
are glad to note that two women are named among this 
year’s fellows. one of whom, Miss Marjory Stephenson, 
is an authority on bacterial metabolism and a membet 
of the scientific staff of the Medical Research Council. 


TOMORROW'S BREAD 

THe Ministry of Food, in collaboration with the 
Ministry of Health, has arranged a conference with 
industrial and trade organisations to advise the Ministers 
on future policy for flour and bread and on any regula- 
tions that may have to be made after war-time control 
ends. The milling and baking industries, the flour- 
milling trade, and the Coéperative Movement have been 
asked to nominate representatives. Sir Henry French, 
permanent secretary of the Ministry of Food, will preside, 
and the conference will be attended by Lord Horder, 
personal adviser to the Minister of Food on medical 
aspects of food problems, Sir Jack Drummond, rrs, the 
Ministry's scientific adviser, Sir Wilson Jameson, chief 
medical officer of the Ministry of Health. Dr. Andrew 
Davidson, chief medical officer of the Department of 
Health for Scotland, and Sir Edward Mellanby. Fre. 
secretary of the Medical Research Council. 

The Royal College of Physicians of London, in comitia 
on Monday last, re-elected Lord MORAN to be their 
president for a further year. 

Dr. Henry MacCormac will deliver the Lumleian 
lectures at the Royal College of Physicians of London 
on Tuesday and Thursday, April 17 and 19, at 4.30 pm. 
He has chosen as his sur ject Prospect and Retrospect. 

PENICILLIN-PHENOXETOL CREAM.—Several air-borne organ- 
isms, and particularly Ps. pyocyanea, produce a penicillinase 
which decomposes penicillin. Thus an infected penicillin 
cream may rapidly lose its potency and act as an infective 
agent. In the annual report of research done at the College 
of the Pharmaceutical Society, Prof. H. Berry says that a 
penicillin cream containing 2°, of phenoxetol will keep sterile 
during its use in the wards, besides being effective against 
Ps. pyocyanea in wounds, 
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Special Articles 


DISABLEMENT AND EMPLOYMENT 


R. WATSON-JONES, MOH ORTH. LPOOL, FRCS 
DIRECTOR, ORTHOPEDIC AND ACCIDENT SERVICE, LONDON 
HOSPITAL; CONSULTANT IN ORTHROPAZDIC SURGERY, 
ROYAL AIR FORCE 


A DISABLED man, despite his disability, should be an 
asset and not a burden. When treatment is completed 
it is our duty to consider his ability rather than his 
disability. His handicap can be minimised. He can be 
trained and employed in almost every type of industrial 
and professional activity. The success with which this 
is achieved is one of the standards by which the civilisa- 
tion of a country may be judged. On the one hand, a 
cripple may be a social outcast dependent upon alms ; on 
the other, he may be restored to useful employment and 
full citizenship. 

Much has been done in this country ; but much remains 
to be done, and in many respects we have failed. In 
former years when disability resulted from war service, 
and the community felt an obligation to repay its debt. 
employers appointed unwanted commissionaires and 
superfluous lift-attendants. But there can be no greater 
degradation than to engage a man on duty which he 
knows to be unimportant, unnecessary, and specially 
prepared as a concession. The compassionate approach 
is misplaced ; the charitable creation of artificial jobs is 
misguided. Moreover when disability was due to the 
hazards of industry, and the debt of the community was 
less clearly recognised, we often added to the insult of 
degradation the injury of financial hardship. We were 
content to award compensation by the payment of a few 
shillings each week, or to dismiss the matter once and for 
all by the payment of a sum in final settlement. 


WHAT HAS TO BE DONE 


In recent years it has been recognised more and mote 
fully that the treatment of physical disability is not a 
simple problem of surgical intervention. Good surgery 
and good medicine may be of primary importance ; but 
equally important are those measures of active exercise, 
massage, gymnastics, occupational therapy, and recrea- 
tional treatment which have become known as medical 
rehabilitation ; and of no less importance are the social 
services of vocational retraining and resettlement in the 
life of the community, which alone complete the treatment 
of disability. These three phases—medical treatment, 
rehabilitation, and resettlement —are of equal significance ; 
and if the problems of the disabled are to be solved they 
must be closely coérdinated: 

The necessary coérdination has been achieved in the 
orthopedic service of the Royal Air Foree. The airman 
with multiple injuries who is treated in hospital is trans- 
ferred direct to a rehabilitation centre ; if necessary he is 
readmitted to hospital for further surgery ; he is trans- 
ferred once more to the rehabilitation centre where treat- 
ment is completed in the gymnasiums and playing-fields ; 
he attends refresher courses in his former trade ; if the 
disability is permanent he is reassessed while still in the 
rehabilitation centre, and arrangements are made for 
retraining in a new trade; if medical problems arise 
during retraining he goes back once more to the rehabili- 
tation centre or to the hospital. There is absolute continu- 
ity of supervision ; there is no break in the sequence ; 
there is close coérdination of surgical treatment, rehabili- 
tation, and industrial resettlement. 

That which has been achieved in one military service, 
and is now being attempted by the Miners’ Welfare 
Commission in the civilian service of coalmining, and by 
the Birmingham Accident Hospital in the. industries of 
that city, must be achieved in the country as a whole, 
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Every disabled person must be treated, rehabilitated, 
and resettled with no interruption and no break in con- 
tinuity. The surgeon who accepts responsibility for one 
part of the treatment must accept responsibility for the 
whole of it. It is no defence to urge that he is untrained 
as a social service worker and has no contact with 
industry ; he might as reasonably take no part in 
rehabilitation because he is untrained as a masseuse, or 
be unwilling to perform an operation because he is 
untrained as an instrument-maker. He must organise 
surgical treatment with a team of nurses and assistants. 
rehabilitation with a team of physiotherapists and 
gymnasts, and resettlement with a team of almoners and 
disablement rehabilitation oflicers. 
WHAT IS BEING DONE 

The Government has given an inspiring lead in this 
task. It has placed upon the statute-book the Disabled 
Persons Employment Act. Jt is true that the exigencies 
of war made it necessary to enlist the full man-power of 
the nation, and that utilisation of the services of the 
disabled was thus encouraged. But there is a determina- 
tion in the Government to create the opportunity for 
employment of the disabled, not because the country is in 
peril but because the disabled are capable and worthy of 
employment ; there is a determination to ensure that 
Britain shall undertake pioneer work in rehabilitating 
those who suffer ‘a handicap in obtaining or keeping 
employment.’ An advisory council has been appointed 
to assist in implementing the Act, a council which 
includes not only employers but workers, not only 
doctors but disabled, a council which is already at 
work and is capable of great achievement. The Ministry 
has appointed disablement rehabilitation oflicers through- 
out the country whose duty it is to interview patients 
while still under treatment. They are willing and 
anxious to assist as soon as it is known that the disability 
will be permanent and that retraining may be necessary. 
But they cannot succeed without the sympathetic 
aid of medical men, and of this they are still urgently 
in need, 

The Ministries concerned are faced with great problems. 
Every voluntary association which can aid in the vast 
programme must dedicate itself to the task. The British 
Council of Rehabilitation was recently formed with this 
purpose. It is endeavouring to secure closer codperation 
between physiotherapists, occupational therapists, and 
educational gymnasts, and even if possible to achieve 
some measure of common training ; it is promoting the 
development of hospital almoner services ; it is coérdina- 
ting the many schools of training for the crippled, the 
blind and the deaf. In the words of Lord Rusheliffe, 
chairman of the council: ‘ the primary aims are to 
bring together workers in every field of rehabilitation 
. . . to become a source of information and guidance 

. to organise short-term courses of study .°. .‘and 
to promote research into problems arising, more parti- 
eularly those which concern the economic outlook of the 
permanently disabled.” 

“Confidence and hope do more good than physic ” 

thus wrote Galen two centuries ago. The words apply 
no less forcibly today. In relieving the handicap of the 
disabled -person our task is to complete his treatment. 
explain his problems, anticipate his fears and reassure his 
mind, to offer hope and give contidence—-confidence in 
himself and confidence in the future. We must re- 
establish for him normal family life, normal employment, 
and normal recreation, and reinstate him in the 
privileges and duties of citizenship. 
Women Mepicat Orricers tn States Army.—The 
office of the Surgeon-General at Washington states that 
74 women medical officers are serving in the Army, of whom 
4 are majors, 36 captains, and 34 first lieutenants, and 17 are 
serving overseas. 
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HOUSING 

THE Government estimate that some three-quarters 
of a million houses are needed if every family is to have a 
separate dwelling after the war. The objectives are to 
provide these houses. to clear slums and overcrowded 
areas, and to improve housing standards by a continuous 
programme of new building which will take account of 
any increase in the number of separate families, needs 
arising from redistribution of population, and replacement 
of ageing houses. These aims are beset with great diffi- 
culties, but the Minister of Reconstruction’s white-paper ! 
outlines a campaign for overcoming them. We give the 
main points. 

THE EMERGENCY PERIOD 

The first two years after the German war will be re- 
garded as a period of emergency, in which the aim will be 
to produce the largest possible number of separate 
dwellings. 

Increase in Building Labour Force.-—Before the war 
there were about 1,000,000 men in the building trades. 
The number employed on building work at home has 
since shrunk to 337,000... By normal and special releases 
from the Forces, by training apprentices, and by a special 
scheme of adult training it is hoped to increase the 
building labour force to 800,000 by the end 4f the first 
year, and thereafter to raise it to, and beyond, the 
pre-war total. 

Housing will have the highest priority among civil 
work, but the building force will also have to contribute 
to building for war purposes (until the defeat of Japan), 
building for the export trade and essential civil require- 
ments, the rebuilding of bombed premises, and essential 
repairs and maintenance. 

Every effort will be made to use available resources 
to the best advantage by the use of new methods of 
construction which economise in labour, by standardising, 
and by the use of labour and industrial capacity normally 
outside the building industry. A special survey is being 
made by the War Damage Commission of seriously 
damaged, unoccupiable houses, with a view to framing a 
programme of repair. 

Permanent Houses.—The maximum target which the 
Government feel they can properly adopt is one of 
300,000 permanent houses built or building by the end of 
the second year. Of this total of 300,000 there would be 
about 220,000 completed houses at the end of the second 
vear, and 80,000 in varying stages of erection. If more 
houses can be built they will be built. Prefabrication 
and other non-traditional forms of construction, which 
make a smaller call on building labour than the traditional 
methods, will be used as fully as possible inthe construc- 
tion of permanent houses during the emergency period 
while building labour is scarce. Firms and local authori- 
ties are now beirig invited to codperate in the erection of 
experimental houses, in groups of 50 or more, employing 
various non-traditional methods of construction. The 
most promising of these types will be put into large-scale 
production, 

Local housing authorities will be encouraged to divide 
«a proportion of the permanent houses of all types, con- 
structed during the emergency period, into two tem-. 
porarily separate dwellings (commonly known as 
** Duplex ” flats). The programme will also include 
conversion of large houses and hostels into flats, and the 
reinstatement of derequisitioned houses whieh would not 
otherwise be fit for reoccupation as dwellings. 

Temporary Houses.—The Government have been 
authorised to spend up to £150,000,000 on the provision 
of temporary houses. Temporary houses are costly 
because of their short lives, and they are sub-standard in 
terms of accommodation, though not in equipment ; but 
they will help to bridge the gap between the programme 
of permanent house construction and housing needs. 

The early experimental work on temporary houses was 
carried out in terms of a pressed-steel house, on the assump- 
tion that the manufacturing capacity would become avail- 
able for this work by the end of 1944. Changes in the 
munitions programme postponed the date, but the Govern- 
ment decided in September, 1944, that a start should be 
made, using such materials as wood, concrete, and asbestos 


cement ; and production is proceeding with a number of 


these types. 


1. Housing, 1945. Cmd. 6609. HMSO, 2d. 
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The United States government have agreed to send some 
30,000 temporary houses on lend-lease terms for erection 
in areas of war damage, most of them to be delivered by the 
end of this year. 

The production of temporary houses will continue long 
enough to meet the 145,000 allocations already made to 
local authorities. Production, transport, and erection 
of temporary houses will be undertaken by the Govern- 
ment on sites acquired and prepared by the local 
authorities, and the houses will be let and managed by the 
local authorities in the same way as permanent houses 
provided by them. Materials and fitments will be stand- 
ardised as far as possible, and (as the war permits), manu- 
facturers will be able to put these standard articles into 
production without waiting for specific orders. 

In order to check any serious rise in building costs the 
Government will contro] the volume of contracts let by 
local authorities, the building and repair work done on 
private account, and the price of materials, standard 
components, and fitments. They also propose to provide 
subsidies for house-building both by local authorities and 
by private enterprise. In England and Wales they will 
give a subsidy in respect of privately constructed houses 
about the same size as those to be built by local 
authorities. 

PRELIMINARY WORK 

Over 1,500,000 of the houses damaged before the flying- 
bomb attacks required extensive repair, and by the 
middle of June, 1944, these repairs had been completed 
in all but 200,000 houses. many of the remainder not 
being worth repairing. The flying bomb createda special 
problem in Greater London, and efforts have been con- 
centrated on repairing the maximum number of houses 
during the winter up to the minimum tolerable standard. 
The ** winter target *’ of repair to 719.000 houses should 
now be complete. 

New Construction.—In August, 1944, local authorities 
were invited to apply for allocations of temporary houses. 

The initial allocations, made in November, 1944, amount 
to 86,520 in England and Wales and 33,195 in Scotland. 
Further allocations have since been made, and the total now 
amounts to 110,977 in England and Wales and 34,375 in 
Scotland, 

The land now held by local authorities in England and 
Wales for permanent houses is 25,000 acres, sufficient for 
250,000 houses. A further 32,000 acres (for 320,000 
houses) are in process of acquisition. In addition, the 
Ministry of Agriculture have agreed that further sites 
totalling another 36,000 acres (for 360,000 houses) may be 
used for housing if required. In Scotland local authorities 
now hold 6000 acres, sufficient for 55,000 houses. <A 
further 4000 acres are in process of acquisition. Sites for 
about 55,000 temporary houses have been approved in 
England and 28,000 acquired. 
in Scotland are 15,000 and 8000. 

Preparation of sites for permanent houses by the const rue- 
tion of roads and sewers is proceeding. Accepted tenders 
cover sites sufficient for 45,000 houses in England and Wales 
and 10,700 in Seotland. Detailed lay-out plans for per- 
manent houses have been prepared for approximately 90,000 
houses in England and Wales and lay-outs covering 78,000 
houses have been approved. In Scotland lay-outs have 
been prepared for 28,000 houses, of which 23,800 have 
been approved, 


CURRENT OPINION ON THE WHITE-PAPER 

The change from pressed-steel to other types of pre- 
fabricated houses has not passed uncriticised. It is now 
clear that there will not be sufficient pressed steel avail- 
able for this purpose before 1946, and the Times of March 
15 comments that the new types of prefabricated house 
which the white-paper proposes have the same dimen- 
sions and suffer from the same siting disadvantages as 
the Portal house which they supersede : that is, they each 
need more land than a small permanent house, and they 
cannot be converted into permanent dwellings later. 
They also take some time to build ; Mr. Duncan Sandys. 
the Minister of Works, has stated that only 3 of them, as 
against 10 Portal bungalows, can be put up with the 
building labour required for one permanent house; a 
Times correspondent (March 22) takes an even darker 
view : he estimates that a single bungalow requires, in all, 
some 1460 man-hours of traditional building labour as 
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against a maximum of 1000 man-hours for the complete 
erection of a permanent house. 

A report from a committee of the Royal Institute of 
British Architects anticipates no lack of cement, roof 
tiles and felt, asphalt roofing, sanitary fittings, cookers, 
plumbing units, pipes and taps, or structural steel, but 
has grave doubts whether there will be enough baths to go 
round. It points out that it is necessary for the private 
builder to get sanction from seven separate Ministries— 
which some may think a good thing—and suggests the 
establishment of a Housing Council to coérdinate the 
activities of regional housing councils throughout the 
country. 


IN ENGL 


In England Now 


A Running Commentary by Peripatetic Correspondents 

WE who have served abroad are, it seems, ‘* mal- 
adjusted”; we do not appreciate ‘the sacrifice and 
work ” of those who have borne the war at home, who are 
warned that they will find us ‘‘ cynical.’”’ I quote from 
an assortment of published remarks all dealing with this 
apparently difficult problem, which I have read since I 
came home three months ago. It is rather shaking when 
one feels fit and well and happy to find oneself regarded 
as psychopathic. I see the point, of course: there are 
more of them than there are of us, and the majority must 
be right and the minority queer. 

But this ‘‘ maladjustment ’’ business is in danger of 
being overdone. War is much easier to bear overseas 
where life is wholly fantastic and specifically designed for 
warlike ends : in England it is much more of a strain, for 
it appears against the background of life as it is lived in 
times of peace. So the returned man finds his friends 
grumbling a bit about things whichrevealamostsurprising 
standard of high living—plugs that pull, lights that stay 
on, hot baths, beer, sheets, good feeding. If he is wise 
and quick, he realises how different things seem to those 
who have lived here all the time, and hastens to 
sympathise while secretly enjoying more comfort than 
he has known for years. If, off his guard, he forgets 
himself, he is labelled ‘‘ cynical and unappreciative.”’ 

In fact, the peoplé at home have had a very difficult 
time, have done magnificently, and are very tired. Is it 
just possible that we who have been abroad are, through no 
merit of our own, more hopeful, more stable, more sane ? 
Might it not be a good thing if the ‘ rather overwhelming 
vitality ’’ of the returned man (I quote again) was recog- 
nised as a good thing and not as a failure to adjust to the 
lower level of a more tired group? To acknowledge 
tiredness is no crime, nor does it irritate : self-pity does. 

But these are doubtless the maunderings of a returned 
psychopath who is taking time to settle down. 

* * 

All this talk about equality of ex-Service men with 
civilians, whether in the matter of the chair of psychiatry 
or any other job, makes me and many others furious. 
Equality! Measured from what date? As Covent ry 
Patmore might have written : 

And when at last he homes with doubting feet, 

uncertain how we’ll greet 

the exiled man whose questing youth was spent 

in pr‘son cage or tent, 

his tests by strain and shot 

so readily forgot, 

then brotherly, not less 

than they who for their very life would pay, 

we'll keep our seats and say, 

Thou must have pity on our selfishness. 
Surely they who have suffered most must have every 
preference, not as a consolation prize, but because, other 
things being equal, in that they have endured they are the 
better. 

* * * 

Recent peripatetics have recounted their experiences 
as examiners for the MB, and have suggested that 
clinical nous is'expected but academic abstractions are 
offered. The candidate might be in a better position if 
he could study the outlook of his future patients, and 
I have therefore set out below the Students’ Guide to 
the Layman’s Idea of Medicine. 

Dermatology—Do not waste time learning this. 
rashes and disorders are curable: incurable as 2: 1. 


Skin 
Out of 
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3 ‘‘ skins,” therefore, 2 patients will accuse you (behind your 
back) of being the cause of all their subsequent ills by driving 
the rash inwardly, and the third will go to the Skin Hospital. 
Never put dermatitis on a panel certificate unless you really 
mean the industrial form. If you should put, say, “ plant 
dermatitis’ as the disease, and ‘from working in own 
garden in own time” in the “remarks” space, you will 
certainly lose your patient, however correct your diagnosis or 
skilful your treatment. That blessed word ‘‘ Dermatitis ”’ 
will never get past the Society’s agent, who will come round 
and wave his little book at you, and refuse to pay out sick 
benefit to your patient. Dermatology is therefore a super- 
fluous study. 

Pathology.—Do not waste time learning this. Apart from 
the two classical malpraxes of (1) driving the rash in, (2) not 
driving the shock out, the following are the causes of 
everything : 


1. Injury : (a) At work, going to work, or coming from work, 

or in such circumstances as will lead to ‘‘ compensation ”’ ; 

(b) when travelling, and inflicted by anyone apparently 

richer than the patient (the motorist is fair game) 

(c) caused by the fault of the doctor or the nurse (this 

really means “‘ we are such perfect people that we could 

not have produced a mentally defective child—the nurse 

was to blame in not sending for the doctor, or the doctor 
was to blame for putting on forceps, &c.”’). 

. Neglect: If you, or the nurse, or anyone else who can 

possibly be blamed, slandered, or sued, having read 

Cause 1, refrain from action for fear of litigation, you 


bo 


will be just as much blamed for “ neglect.”” A sort of 
Morton’s Fork.” 
3. Bad drainage : In particular, bad smells. 
4. “ Shock”: There is only one sort of shock: emotional 


shock. 

5. Age: Magic changes occur at 7, 14, 21, &e. 
Pathology is therefore a superfluous subject. 

Neurology.—Do not waste time lear ning this. All lesions 
of C NS are due to (1) “ Nerves” or “It’s me noives”’; or 
(2) “ Paralysis.” The cure of (1) is a permanent holiday 
with pay, and of (2) is massage, or preferably electricity. 
Neurology is therefore superfluous. 

Mental Deficiency and the School Medical Service (Special 
Schools).—If you ever do any of this work, you will find 
parents always raise the defence of ‘‘ we don’t want our child 
to get like those children at the special school.” The more 
hopeless the child, the louder the cry. Mutatis mutandis, 
the same arguments apply to any attempt to persuade people 
to enter sanatoria, &c. The public health service is really 
superfluous—all that is wanted is sweet drains and palatable 
food, and regularly emptied dustbins. The study of Public 
Health is therefore superfluous, apart from sanitation. 

Radiology.—This is absolutely essential. On the whole, it 
might be worth while to try to extend the idea to embrace all 
the other ’otomies and ‘oscopies—‘ eyes first and foremost.” 
If the public exaggerate the importance of X rays the fault 
lies with us for misleading them. In addition to the study of 
Radiology, which is by no means superfluous, the student 
should acquire a working knowledge of (1) certification, 
(2) writing letters of introduction to outpatient departments, 
whither his patients will clamour to be sent for “ proper” 
treatment. 

Years ago my brother did my locum and summed it 
all up thus : 

“Will you give me a sustifickit to go upon the Panel, 

A description for some wadding and a little bit of flannel ’ 
Finally, remember it is your father’s privilege to im- 
poverish himself for years, and yours to spend your 
youth in study, to qualify as a pre-tuberculous house- 
man, in order to serve as a despised assistant, before 
loading yourself with debt, to buy a practice in a house 
that will warp your bride’s outlook on life, so that 
ultimately some ignorant woman (or man) will reject 
you as the doctor to whom she intends to owe her bill, 
not because she can assess your merits but because 
‘* she heard you weren’t married ”’ or some other damn- 
fool reason. 


Tue Kine has given directions for the appointment of 
Dr. L. A. P. Slinger to the executive council of the Island of 
St. Lucia. 
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Letters to the Editor 


THE STATE AND THE CHILD 

Sir,—One of the bitterest aspects of war is the relent- 
less way in which it deprives thousands of children of 
their normal expectation of comfort and happiness. For 
the lucky ones it may be only a change of school, or less 
jam for tea; but upon others the breaking up of a home, 
the separation of parents, ‘* shelter life.’ evacuation, 
terror, even death, have borne down with what result we 
shall spend the next fifty years in deciding. One can 
hardly pick up a newspaper without seeing bombed 
children in China, hungry children in India, and refugee 
children in Europe, gazing forlornly in passive despair at 
what the world is doing to them. In this country we 
have been spared many of these war-time evils ; but we 
have still to contend with a system whereby children can 
be so badly treated in their own home that it is considered 
to be in their interest to remove them to another, where 
their fate can be even worse. ; 

But at least it can be said that at last England is 
aware that all is not well, and a public inquiry into con- 
ditions, not only in remand homes but in all sesidential 
homes for children, will seek to put before the public 
exactly what is the position of children whom the State 
has to bring up as well as educate. Recent court cases 
present many disquieting features.. It appears that the 
magistrates who protested against the conditions in a 
London remand home “ exceeded their duties.’”” Honest 
anger generally does exceed its duties, and those of us 
who have been making persistent but orderly protests 
for years well know the complacent indifference of public 
authorities. How many people have any idea of how 
dependent children are cared for in their own town or 
borough, although it is their rates and their taxes which 
actually foot the bill ? 

The public are at present indignant and sceptical as to 
whether the best is really being achieved. It is the 
* official’ attitude that is so disquieting, because it 
seems able to ignore what might be called the human 
aspects of the case. A child dies, and it appears that he 
was beaten within a few days of his death. A little girl 
is neglected, and she is put in a remand home where she 
might have come to a different kind of harm. The law 
must decide who was responsible and punish them. From 
the human angle this matters less than that an official 
body should be unaware of the risks it was taking in the 
performanee of one of its normal duties—i.e., that of 
caring for dependent children. 

How inept to rely on any system of inspection of 

Homes”! How many inspec tors succeed in really know- 
ing the children in the homes they inspect, and how many 
of the children come within measurable distance of 
knowing the inspectors ? And in comparison with that 
confidence which is born of a real personal knowledge. 
how little it matters whether the sheets are clean or the 
lavatories well ventilated. We shall not mend matters 
with more and better inspectors, more and better homes ; 
we need, first and foremost, a clear realisation that every 
child has the right to the sort of care that he would re- 
ceive in normal circumstances in his own home from his 
own parents. That is his due, and he doesn’t have to 
deserve it. 

Then we must realise that if he is deprived of this, 
it will be a difficult job for any body of men and 
women, however well trained and however selflessly 
dedicated to their work, to provide a substitute. There- 
fore the men and women who are going to be foster par- 


ents, or house-mothers and teachers in residential schools. | 


must be carefully chosen, and reasonably paid, so that 
their salaries compare favourably with those in other 
branches of the education service, and they must be 
properly trained in the understanding of the child’s way 
of thinking and feeling. 

\ long way second comes the need for buildings which 
will adapt readily as homes for children. Such buildings 
must be workable, and they must look like a home and 
not a Home. 

This is not asking a great deal, and now is the time 
when public interest is aroused and ready to be harnessed. 


London. E. MILDRED CREAK. 
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IRON OXIDE AND THE LUNGS 

Sir,—The article by McLaughlin. Grout, Barrie, and 
Harding (March 17) is of great interest to those of us who 
see workers, such as are welders, exposed to iron fume 
or dust. L would suggest that the trade of shot-blasting 
might offer a further useful field for exploration on these 
lines. 

Although iron oxide dust may or may not be harmless 
and may produce X-ray changes of no serious signific- 
ance, it may (as your leading article suggests) take a 
generation to be sure of this point. In the meantime 
it is necessary to insist on the wise provision of sect. 47 
of the Factories Act. This states that persons must be 
protected against the inhalation of dust, whether this 
dust be injurious or offensive or of any substantial quan- 
tity. I cannot believe that the inhalation of dusts over 
years—dusts always be 
altogether innocuous. The amount of chronic bronchitis 
in large industrial centres is considerable, whether this is 
due to murky cities and their smoke, poor housing, 
working conditions, or even stuffy pubs. 

In 1902 Hall, also working in Sheffield, and also dealing 
with crocus and rouge used in polishing of silver, noted 
cases of dermatitis from these substances. What irri- 
tates the skin may irritate the mucous membranes, 
although I agree that in many dermatitis cases the 
element of friction is present which would not apply to 
the mucous membranes. 

Oxford. 


P. B. WHITWELL. 


BACTERIOLOGY OF ACUTE DIARRHEA 


Sir,—In the last twelve months there has been a very 
large increase in the number of cases of acute diarrhoea, 
of varying severity. with the one common factor that 
pathological laboratories are unable to isolate any 
responsible organisms. ‘The choice of laboratory seems 
quite irrelevant. I have observed this many times in 
recurrent cases and family infections, as well as in iso- 
lated cases. and colleagues of mime have noticed the 
same. [am writing to ask whether any other clinicians 
or pathologists have had cause to wonder at the high 
percentage of negative stool cultures. and whether they 
can suggest the reasons. lL should add that in my own 
practice stool specimens are at once delivered to labora- 
tories by hand. 

Edgware, Middlesex. F. HarRwoop STEVENSON. 

* The age-distribution of these bacteriologically nega- 
tive cases of acute diarrhoea is not given. Nospecific etio- 
logical agent has yet been found for the gastro-enteritis 
of infancy which nowadays has no nabtianinn seasonal 
prev alence. In other children and adults the most 


common causes of acute enteritis are the dysentery - 


bacilli, particularly the Sonne variant which is now 
endemic in this country, and the salmonella food- 
poisoning organisms. Infections due to these two groups 
of organism seem to be on the increase, but isolation of 
the pathogen from the feces may fail if modern selective 
culture media are not used. Staphylococcal food- 
poisoning and protozoan infections should be remem- 
bered, and there may well be intestinal infections 
besides infantile ‘““D and V”’ for which a cause has 
vet te be found: some of these may turn out to 
be due to viruses. Examination of a single sample of 
feces is not enough, and specimens should be taken in the 
acute stage of illness. Rectal swabs, which the practi- 
tioner can easily take himself, are sometimes preferable 
to fecal specimens, particularly in children;—Eb. L. 


REACTION AFTER PNEUMOPERITONEUM 
TP EATMENT 


Sir,—A possible, and perhaps the most likely, cause of 


death in the two cases reported by Aslett and Jarman 
(March 10) is air embolism. In the fatal case of air 
embolism following pneumoperitoneum treatment re- 
ported by Rilance and Warring (Amer. Rev. Tuberc. 1944, 
44, 323) symptoms appeared four days after the last refill. 


and they note that symptoms may appear at the time of 
In the above two cases the 


refill or spontaneously.’ 
onset of symptoms was 56 and 31 hours after the last 
refill. 


Rochester. F. A. RICHARDS 


me 
tle 
tr 
co 
pI 
| m 
be 
tr 
in 
ar 
eD 
H 
pr 
| to 
ad 
ar 
Ja 
th 
ju 
sp 
| on 
th 
| it 
ap 
th 
(n 
| ha 
co 
ye 
m 
pr 
fo 
it 
in 
ap 
fa: 
wl 
wi 
th 
ell 
se 
| to 
wi 
in, 
en 
su 
th 
re! 
in 
bu 
of 
1] 
to 
Se 
to 
| op 
| to 
ab 
we 
an 
op 
ho 
th 
in 
un 
Lo 
Ur 
in 
as 
rec 
an 
is | 
the 


THE LANCET] 


A CHAIR OF PSYCHIATRY 

Sir,—Basking in reflected glory, and accepting without 
noticeable diffidence the lavish and undiscriminating 
flattery showered on all those who make a direct con- 
tribution to victory, some of our uniformed psychiatric 
colleagues seem to be in danger of losing their sense of 
proportion. In brief, they appear to have forgotten that 
morale—their veritable  stock-in-trade—is commonly 
bolstered with adulation. 

That some psychiatrists should develop narcissistic 
traits is however not surprising if we recall their sheltered 
institutionalised lives in times of peace, and the fact that, 
among the sciences, the psychiatric cult is but a parvenu 
enjoying a recent and immodest vogue in great affairs. 
Hence the paradox—the lack of insight for which many 
practitioners in psychology are notorious and the failure 
to apply the principles of their specialty to their personal 
adaptations. 

To mitigate the anxiety, frustration, and_ distrust 
aroused in Service doctors (as reported by Brigadier 
James, Dr. Pearce, et al.) a little unfashionable reality- 
thinking is desirable ; it is necessar y to bear in mind 
that the majority of military psychiatrists are just those 
junior mental-hospital doctors who were most easily 
spared some years ago, and that, while their judgments 
on men and affairs have been heard with extraordinary 
though perhaps decreasing deference in military circles, 
it is by no means proved that their skill in finding the 
appropriate peg for the appropriate hole is any greater 
than that of other moderatgly educated observers 
(neutral or otherwise). It is also debatable whether they 
have gained any more useful psychiatric experience or 
competence than their civilian colleagues during the war 
years. Indeed it is highly improbable that a war-time 
mutation has rendered these junior field officers ripe for 
professional honours. As for their military seniors, 
for whom apparently Dr. Main is concerned—one can, 
it is true, conjure up the vision of potential professors 
in the jungle beating out applications for peace-time 
appointments on their tom-toms. But, putting this 
fascinating fantasy aside, it seems more likely that, 
wheresoever their theatre of operations, these gentlemen 
will be found ensconced in their club-chairs with all 
the resources of modern communications at their 
elbows. 

No doubt when appointments are made, and many are 
seriously overdue, reasonable opportunities will be given 
to all suitable candidates, and all professional experience 
will carry due weight ; but it is to be hoped that employ- 
ing authorities will not give way now or later to the 
emotional fervour of a “ khaki election’’ and be per- 
suaded to exalt or promote these ancillary warriors over 
the heads of their civilian colleagues who, having been 
refused permission to join the Forces, were left, depleted 
in numbers and without normal opportunities of advance- 
ment, to bear, often in a very real sense, the heat and 
burden of battle. 

Much as I should like my name to appear at the end 
of this letter, I must ask you to withhold it. Firstly, 
I belong to a public service which cannot fairly bé asked 
to give consent (explicit or implicit) to its publication. 
Secondly, I have not yet given up hope of being allowed 
to join the Forces ; ; and possibly the appearance of these 
opinions over my name would be an unfortunate prelude 
to a military debut. iM 


Sir,—Other Service correspondents, whose experience 
abroad in positions of professional responsibility adds 
weight to their views, have amply confirmed the import- 
ance of ensuring that medical officers abroad have a fair 
opportunity of applying for permanent medical posts at 
home. I do not wish, therefore, to comment further on 
this aspect of the letter from the London County Council 
in your issue of Feb. 24 except to say that it appears 
unnecessary for the LCC to. advise the University of 
London on how to provide this fair opportunity. The 
University’s reputation for a ** fair field and no favour ”’ 
in making its appointments is, to say the least, as good 
as that of the LCC. It has never made a practice of 
recruiting its professors entirely from its own lecturers 
and readers. The offering of this advice by the LCC 
is further evidence of that proprietary attitude towards 
the chair which prompted my earlier letter to you. 


RESTAURANT 
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The latter part of the LCC's letter which sets out to 
remedy my *“ misunderstanding of how these university 
appointments are filled’ fails to answer the points | 
raised. The university chair, as at present envisaged, is 
compounded of two ingredients. Firstly, the salaried 
post of director of clinical psychiatry at the Maudsley 
Hospital, which presumably has no duties since it has 
been created to enable the professor to devote his whole 
time to his professorial activities, and secondly, an 
unpaid whole-time professorship in the University of 
London. Which of these two ingredients is to be selected 
by the university committee mentioned in the LCC's 
letter and who are the “ few LCC representatives * on 
this committee ¢ Are they laymen whom the residents 
of Greater London have elected to their civic govern- 
ment ? If so, what is the value of their opinion on the 
rival merits of aspirants to a university chair; or are 
they members of the LCC’s medical service. who may be 
faced with the difficult task of weighing justly the claims 
of some of their own colleagues in the Council’s medical 
service against those of foreign ’’ applicants. And 
how many are “a few’? Do their numbers equal or 
exceed the four university members of the committee ? 
In any case, why are they there if the LCC does not wish 
to keep a string on its gift ? Whose employee will the 
professor be ? Will he be an LCC employee and thereby 
suffer the civil disabilities which employment by a local 
authority entails ? Would he be able to stand for mem- 
bership of the Council or of Parliament ? If, like the 
London children’s magistrates. he believed it to be his 
duty, would he be permitted to criticise the policy of 
the LCC ¥ 
It would surely be more wholesome if the LCC decided 
to follow the usual practice of patrons of medical educa- 
tion by merely endowing a chair and leaving the filling 
of that chair entirely to the U niversity. I hope that the 
University’s silence in this matter does not betoken 
consent already given and that there is still time for 
them to remember Major Barbara and look this Trojan 
gift horse in the mouth. They might still decide to 
retain their freedom of choice by devoting some of their 
newly increased Treasury grant to the payment of this 
SERVICE PSYCHIATRIST. 
*,* In reply to our request for further information, 
Mr. H. Claughton, principal of the University of 
London, informs us that in making appointments to 
chairs or readerships a selection committee (board of 
advisers) is set up consisting of the Vice-Chancellor and 
the Principal (who serve ex officio and are chairman and 
deputy chairman of the board), 3 subject experts (2 of 
whom are purely external and all of whom are selected 
by the University), and 4 representatives of the govern- 
ing body of the school, appointed by the senate on the 
nomination of the school. Of the 9 persons, therefore, 
only 4 represent the school. This procedure is invariable. 
The board makes a recommendation to the senate, which 
makes the appointment on conditions previously ap- 
proved by the University ; but the statutes provide that 
the consent of the governing body of the school to the 
appointment shall be necessary. In conclusion Mr. 
Claughton remarks: ‘* Perhaps I might add that, on 
the last occasion when an appointment was made to a 
chair in a school governed by the LCC, the person selected 
had had no previous connexion with the Council.” 
—Ep. L. 
RESTAURANT HYGIENE 
Srr,—There are many points which might be answered 
in Dr. Linfoot’s letter of March 17, but the last para- 
graph contains a reflection on medical officers of health 
which was doubtless unintended but should not be 
allowed to pass. If there were definite evidence im- 
plicating cracked crockery as the cause of an outbreak 
of illness among a number of persons using a certain 
restaurant, medical officers of health would know about 
it and would take the necessary action. The fact is 
that such evidence does not exist at present even though 
more people are using cracked crockery than ever before. 
Epidemiology and bacteriology are different subjects. 
All will agree that a pathogenic organism ‘“‘ may be 
transferred ’’ from a cracked cup *‘ to a healthy person,’ 
but the mere presence of a few pathogenic organisms does 
not necessarily foretell epidemic disease. Dr. Linfoot 
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may be knocked down by a four-in-hand, but it 
would need a number of similar accidents before the 
authorities became alarmed for the safety of the public 
and thought it necessary to limit the number of four-in- 
hand vehicles in the streets. This would not mean 
that ‘‘ the authorities had not taken the trouble to 
investigate,”’ but that although they know that a four- 
in-hand may knock somebody down they have no 
evidence that the danger to the general public is very 
great. 

Ministry of Health, London, SW1. 


PROTEIN HYDROLYSATES IN STARVATION 


Sir,—In your first leader last week you refer to the 
evidence that in extreme cases of starvation intravenous 
protein hydrolysates may save life, and you say that 
this form of treatment must be developed. For the last 
18 months a committee of the Medical Research Council 
has been investigating this matter, and in view of the 
possible need in liberated Europe has arranged for the 
production of these preparations on a large scale. In 
the course of these investigations the different prepara- 
tions, both British and American, have been tested and 
compared. Febrile reactions have on occasion occurred 
with all, but we are now receiving preparations, both 
British and American, which provoke fever in only a 
minority of patients. It would be unfair both to the 
British and to the other American manufacturers to 
imply (as your leader does) that there is only one par- 
ticular preparation which can be used with safety. 
There are several. But all are at present in short 
supply. H. P. Himsworts, 


Chairman, Protein Requirements Committee, 
Medical Research Council. 


E. L. STURDEE. 


RADIO-FREQUENCY CURRENTS IN TUMOUR 
TREATMENT 


Sir,—Further to our letter of Feb. 10 and your con- 
structive annotation in the same issue, we note the diffi- 
culties which might be experienced in controlling the 
pellet temperature. In the light of recent developments 
on. artificial radio-activity, it is understood that certain 
light metals, such as aluminium and magnesium, can 
become radio-active when bombarded with alpha-rays. 
In some cases this artificial radio-activity lasts for 30 
minutes after removal of the exciting source. Other 
disintegrations have also been obtained by bombarding 
deuteron with gamma rays (the frequency of which is 
very near to that of Xrays). Withthis in mind we would 
suggest that the pellet administered to the patient be of 
such substance that it could be radio-activated, tem- 
porarily as required. This might remove some of the 
difficulties anticipated in controlling the temperature 


of the pellet. H. McCormick. 
Baldock, Herts. G. A. FORSYTHE. 


Public Health 


Bacillary Dysentery in Scotland 


THE recorded increase in cases notified as dysentery 
is summarised in the accompanying table. How much 
of this increase is real is difficult to determine, but the 
following points are probably relevant :— 

(1) No bacteriological confirmation is required of a practi- 
tioner before he notifies a case of dysentery. The 
diagnosis is a clinical one, and it is known that many 
patients who have been suffering from nothing more than 
acute non-specific diarrhcea have been notified as dysen- 
tery, especially when specific dysenteric infection has 
lately oceurred in the area. 

(2) The recovery of the specific organism from the motions 
has become much more reliable in true dysenteric infec- 
tions, and the sensitivity of modern media is such that 
organisms are now being recovered from persons who are 
not clinically ill or only slightly affected. These are 
quite numerous. Bacteriological diagnosis, in fact, is 
now so good that it is uncovering endemic dysentery, 
whose presence had been suspected and partly proved for 
a good few years. 

(3) Medical staffy of institutions in which there are groups of 
relatively helpless persons, such as children, mental 
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defectives, or psychotic patients, are more aware than 
formerly of the possible existence of dysentery in such 
groups. They are, therefore, searching more carefully ; 
and what they are seeking they are liable to find. 


The number of certified deaths from dysentery has been 
nearly static in Scotland since the outbreak of war. 
What this signifies is again difficult to interpret, for many 
more deaths are certified as due to diarrhoea and so 
forth, any one of which diagnoses might have been 
changed to dysentery if the doctor in attendance had 
thought of the possibility. At the same time if the 
proportion of all deaths accurately certified remains 
constant from year to year—which is quite a likely 
assumption—one would expect a real increase in dysen- 
tery to be accompanied by a real increase in deaths 
certified from that cause. 

The present high incidence of notified dysentery is 
complicated by the occurrence at the same time, and often 
in the same place, of large numbers of cases of non- 
specific (or possibly virus) enteritis. This latter disease 
does not seem to have the selective age-incidence of 
dysentery, nor to be so liable to get into groups of the 
population which require constant nursing or domestic 
supervision. 

The incidence has been widespread in both town and 
countryside in Scotland. Within the last nine months 
a particularly large number of cases have been seen in 
Glasgow and Edinburgh. To some extent groups of 
children have been selectively affected. Food-supplies, 
including milk and water, have been investigated many 
times with negative results, and food-handlers have also 
been negative so far. 


Period Notified cases — 
1931-35 (average) 389... 
1936-40 (average) 1441 .. 36 
1942 2515... 
1943 2984 .. 


1944 4847* .. 


* Unconfirmed notifications. It is expected that the figure for 
accepted notifications will be somewhat lower. 


The seasonal incidence has tended to change, and 
dysentery, which was regarded as being most prevalent 
in the third quarters of the year, has since the beginning 
of 1944 shown no special seasonal incidence. The figures 
have increased fairly steadily right through the period 
to March, 1945. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 17 

Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0: 
scarlet fever, 1621; whooping-cough, 1527; diphtheria, 
558; paratyphoid, 10; typhoid, 6; measles (excluding 
rubella), 25,266; pneumonia (primary or influenzal), 
876; puerperal pyrexia, 149; cerebrospinal fever, 81 : 
poliomyelitis, 0; polio-encephalitis, 1; encephalitis 
lethatgica, 1; dysentery, 428 ; ophthalmia neonatorum. 
76. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 14 was 1242. During the 
previous week the following cases were admitted : scarlet fever, 36 ; 
diphtheria, 23 ; measles, 166 ; whooping-cough, 21. 

Deaths.—In 126 great towns there were 2 (0) deaths 
from an enteric fever, 2 (0) from scarlet fever, 26 (2) from 
measles, 10 (1) from whooping-cough, 11 (2) from diph- 
theria, 60 (6) from diarrhoea and enteritis under two 
years, and 27 (3) from influenza. The figures in paren- 
theses are those for London itself. 

Newcastle-on-Tyne reported the 2 deaths from an enteric fever. 
There were 11 fatal cases of diarrhea at Birmingham. Leeds had 
4 deaths from measles. 

The number of stillbirths notified during the week was 
227 (corresponding to a rate of 34 per thousand total 
births), including 23 in London. 


THE annual general meeting of the Medical Superinten- 
dents Society will be held at BMA House, Tavistock Square 
London, WC1, on Saturday, April 21, at 2.30 pm. 
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On Active Service 


CASUALTIES 
DIED 
Lieut-Colonel WILLIAM SIMPSON, MB GLASG., RAMC 
Captain DiramMurip DECLAN O’CALLAGHAN, MRCS, RAMC 
WOUNDED 
Captain T. B. McCMuRRAY, MB LPOOL, RAMC 
Lieutenant S, THoMAs, RAMC 
AWARDS 
MC 
Captain PeTrer DELAP, MB DUBL., RAMC 
Captain L. F. McWILLIAMS, MB BELF., RAM 


MEMOIRS 

Captain R. J. Fixntay Howe, ramc, eldest son of Dr. and 
Mrs. G. H. Howe, was born at St. Leonards-on-Sea in 1913. 
Educated at Epsom College and the 
London Hospital he qualified MRCS in 
December, 1939, and was called up at 
once. He joined the 127 Field Ambulance 
at Savernake Forest as lieutenant. A few 
months later he was drafted to France; 
in April he entered Belgium with the 
British Army, and he was evacuated 
through Dunkirk where he volunteered 
to stay behind with the wounded. He 
was drafted to Egypt in September, 1940, 
and appointed RMO to a Pioneer Corps 
and other units. Later he joined the 4th 
RHA, and in November of the following 
year he was wounded in Libya and taken 
prisoner by the Italians. He was kept 
at several camps in Italy, and after the armistice was moved 
to Germany where he became MO of his camp. He was 
finally moved to Stalag XVIIIA at Wolfsberg, where he was 
senior MO end where he was killed on Dec. 18, 1944, as 
a result of air action. During his three years in prison camps 
he was very popular with his fellow prisoners, both officers 
and men, and his keen sense of humour helped not only him- 
self but them. 


Captain B. A. MAcLEAN Brown, MC, RAMC, was awarded his 


decoration for his services during the retreat to El Alamein in 
1942. Soon after his regiment arrived in the battle area at 
the beginning of June his armoured 
scout car broke down but he carried on 
in an unarmoured 15 ewt. truck. He 
was never at the unit’s comparatively 
safe Al vehicle echelon area, but chose ‘ 
to remain close behind the tanks where 
he could watch the battle and go 
immediately to their help. On July 3 
the regiment was alongside an RHA 
battery under heavy fire and Captain 
Brown went right up to the guns seven 
or eight times and brought out 20 
wounded gunners. Later when the 
regiment was heavily engaged by enemy 
tanks and anti-tank guns he twice went 
through a gap in the minefield which was 
under fire to renuer medical aid to the 
tanks. His complete disregard for his own safety in his 
unarmoured truck was an inspiration to the men in the tanks, 
who described him as “‘ terrific.” 

Bernard Alfred Maclean Brown was born in 1912 the only 
son of Alfred V. Brown, a former judge in Malaya, and 
Margaret Helen Maclean. He was educated at Marlborough, 
St. John’s College, Oxford, and University College Hospital, 
London, where he qualified in 1938, taking his BM Oxfd 
the following year. After holding house appointments at the 
Royal Ear Hospital and the Miller General Hospital he spent 
a few months in private practice in London till he joined the 
RAMC at the beginning of 1940. He served with the BEF 
in France and was attached to the force covering the evacua- 
tion from Cherbourg. After some months in Northern 
Ireland he was posted to the Middle East early in 1941 and 
the following year he was mentioned in despatches for his 
work with the 8th Army. He took part in the landing 
operations in Sicily and Italy. He was recalled to Middle 
East for a time but returned to Italy last August and died 
there on Feb, 25. 


Bee Belton 
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Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE House has been discussing very varied topics 
this week, including civil aviation, the geographical 
distribution of industry, and the housing problem—all 
matters of peace-time concern. And it has not been 
very happy about any of them. - 

The question running through all debates is as to the 
scale and the nature of the planning and degree of control 
required. The advocates of free enterprise and no 
controls find themselves in practice up against existing 
monopolies and the need of some controls for the sake of 
safety. And the advocates of State-directed enterprise 
find themselves obliged to concede that there are large 
spheres of economic life in which individual small man- 
agement will continue, and some controls which are 
merely bureaucratic. : 

The debates showed that the transition to peace-time 
politics is not going to be an easy passage. The need to 
distribute industry over the area of the United Kingdom 
in such a way as to avoid the industrial slums which 
before the war were called depressed areas is a need which 
cannot be gainsaid. The Government, who have to 
consider the evil effects of prolonged unemployment on 
civilian morale, on local finances, and on the public 
health, are obliged to take a different view from the 
individual entrepreneur who is concerned with getting 
on with his job. The country cannot afford to have 
derelict areas with chronic unemployment extending 
over many years, as in South Wales before the war. 

The most acute conflict arose in the House during the 
housing debate. The Prime Minister promised the 
country some time ago that the housing problem would 
be treated like a military operation. But if this is being 
done we are still a very long way from the housing 
D-day. The number of houses built during the war is 
the same as the number of houses completely destroyed 
by enemy action. And this leaves out of account the 
number damaged to some degree along a scale rising from 
slightly to very severely indeed. Repairs being done in 
‘Southern England ’’—that delectable collection of 
cities and counties which includes London—march some 
way behind the urgent demand for accommodation. 

Members of all parties were critical. Mr. Arthur 
Greenwood, speaking for Labour, described the Minister 
of Health’s proposals as ‘ chicken-feed for a hungry 
nation.”’ An early debate on the use and control of Tand 
was asked for because without this a full and satisfactory 
housing programme was impossible. The Uthwatt 
report produced a compromise plan for the control and 
use of land some time ago—a compromise between 
the present methods and nationalisation—pbut this was 
rejected. Many members think that without. Uthwatt 
control a real planned housing programme will be im- 
practicable and disastrously expensive. The situation 
is bad enough now, because of the standstill in housing 
imposed by the war, and the deterioration due to lack 
of repair and maintenance imposed by the war, to which 
the blitzing of certain areas has added a further blitz 
deterioration. But what it will be when large numbers 
of men are demobilised after the defeat of Germany and 
wish to return to take up peace work is not pleasant to 
contemplate. 

With all the temporary houses which it is possible to 
provide in the near future, and all the permanent 
building that can be done in the next twelve months, the 
housing supply will still be very very short. Mr. Green- 
wood described the situation as bleak and grim. 

The Conservative member for North Hackney was 
severe on the Government ; the Labour member for Bow 
and Bromley said that out of bad housing great social 
discontent would” arise. Mr. Lipson, Independent 
Conservative for Cheltenham, thought new men and new 
methods were needed. Captain Cobb, who shares the 
representation of Preston with Major Randolph Churchill, 
the Prime Minister’s son, plumped for a Minister of Hous- 
ing who could have all the necessary powers. And this 
was an opinion in which a large number of workers 
concurred. What the House wants is one Minister, one 
big-scale plan, and a real drive to tackle a major defect in 
the peace planning. 
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Housing is, however, only one of the difficulties of 
peace. The sudden commotion on the food front, and 
some incorrect publicity in the American press, made it 
necessary for the Prime Minister to state that 
our food stocks are 6 million tons only and not—as had 
been suggested—700 million tons. Of this 6 million 
tons we are sending 1} million to liberated Europe 
by June 30. We shall certainly need to continue to 
grow all we can in this -country for some time to come. 
And very clearly we shall need to reinforce our civilian 
medical organisation as soon as we can. For insufficient 
housing—or in plainer language overcrowding—and a 
diet which, while enough in quantity, yet lacks variety. 
and may be relatively deficient in animal protein, will 
subject the health $f the nation to strain. Moreover, 
alongside of us, in Continental Eurepe, there are many 
areas in which the conditions will be in the future, as they 
are now, very much worse than our own. That no world 
epidemic has yet raised its head is not only the kindly act 
of Providence, but the result of a generally better medical 
service in this country and in Continental Europe as a 
whole than we had in the years following the armistice of 
1918. But it looks asif the civilian authorities in this 
country, particularly local-government authorities, will 
have to take more heed of medical knowledge’in directing 
their administration of housing and food-rationing if we 
are to avoid great dangers to national health. 


OUR FOOD STOCKS 


Mr. CHURCHILL, in the House of Commons on March 20, 
said that in the earlier years of the war there was good 
reason, on security grounds, against disclosing our food 
stock figures. In view of the present military position that 
objection no longer held. He had read in the newspapers 
that there was an impression in some quarters in the 
United States that our stocks in Great Britain amounted 
to 700 million tons. Actually they were now rather 
less than 6 million tons and they were in process of 
being reduced by aid to the liberated countries to about 
4,750,000 tons by the end of June. This latter figure 
Was no more than was necessary to maintain a regular 
flow of distribution under present conditions. He 
thought it was worth while mentioning these facts about 
our stocks of food, which had been built up by foresight 
and self-denial over five years of strict rationing and 
frequent bombardment. The statement he had quoted 
did not emanate from the American government, but he 
thought it was a mistake to get widespread misunder- 
standing in these matters which were going to be settled 
— most friendly and considerate manner by both 
sides. 

Mr. Ruys Davies: Would my right hon. friend agree 
with the suggestion that so long as about half the human 
race continue to kill each other, and, in view of the 
destruction that is now proceeding, some countries may 
be faced with famine very shortly ?—Mr. CHURCHILL : 
That is quice true, and large portions of Europe may be 
faced with varying degrees of famine—in some cases 
total famine—in this forthcoming winter. That is a 
reason for accelerating the military operations to the 
utmost of our intensity. 


QUESTION TIME 
Whiter Bread 


Dr. E, SUMMERSKILL asked the Minister of Food whether 
the scientific advisory committee, the special diets committee 
of the Medical Research Council, or the nutrition committee 
of the Ministry of Health or his Ministry were consulted 
before the extraction-rate of wheat was reduced below the 
1942 standard.—Colonel J. J. LLEWELLYN replied : The com- 
mittee consulted was the Standing Committee on Medical and 
Nutritional Problems. 

Dr. SUMMERSKILL: Can the Minister tell the House why 
the committees which were set up for the express purpose of 
advising the Minister on this subject were not consulted ?— 
Colonel LLEWELLIN: The committee to advise on a subject 
like this is the one to which it was referred. The special diets 
committee only advises me on diets for invalids. The main 
scientific advisory committee does not consist of nutritional 
experts but of, scientists of all kinds, while the nutritional 
committee of ‘the Ministry of Health has had its place 
taken during the war years by the Standing Committee 
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to which L have referred, and to which this matter was 
referred. 

Dr. SUMMERSKILL: Were the members of the committee 
which the Minister consulted unanimous in their view ?— 
Colonel LLEWELLIN: | do not think it is ever right for a 
minister te disclose the nature and source of advice tendered 
to him. The Government takes the responsibility for the 
decision. However, the advice given was that it would not 
appreciably affect the nutritional value of the loaf. 

Dr. SUMMERSKILL asked the Minister (1) to what extent his 
expert medical advice had indicated that white bread was 
deficient in nutritional content and that since the introduction 
of the national loaf there had been a marked decrease in the 
incidence of anemia and a reduction in the sale of aperient~= 
and (2) whether he was aware that owing to the less satisfying 
properties of white bread it was in the interests of the millers 
to press for the abolition of the national loaf and against the 
interest of those consumers who could not afford to supple- 
ment their diet with food rich in vitamins, and what further 
action he was taking as a result.—Colonel LLEWELLIN replied : 
[ do not know whether the question refers to the present 
whiter loaf, which is mainly composed of the new national 
flour of 80%, extraction. If it does, according to the advice 
given to the Government before the extraction-rate was 
altered, and according to the tests since taken, there is no 
appreciable loss in nutritional value compared with the pre- 
vious loaf. The Government does not intend to reduce the 
extraction-rate further unless and until it is satisfied that the 
reduction would not be detrimental from the nutritional 
point of view. 

Dr. SUMMERSKILL: Is the minister aware that the highest 
scientific authorities have advised him and his department 
that this action is not in the interests of the poorest section of 
the community, who are unable to supplement their diet with 
the richer food which contain proteins ; and that this action is 
probably in the interests of the middle and the upper classes. 
and will be detrimental to the lower income groups ?—Colone! 
LLEWELLIN : It is certainly not in the interests of the millers. 
During war-time the millers are paid a management fee, so 
their remuneration does not depend on how much is sold as 
flour and how much as feeding stuffs. In fact, if that were so, 
they would be getting £16 per ton for flour asagainst £8 12s. 6d. 
per ton for feeding stuffs, and if they were paid in those 
proportions the higher the extraction-rate of flour the more 
money they would be making. In regard to the distinction 
drawn between the richer and poorer classes of the country, 
the Government were satisfied, before they reduced the ex- 
traction-rate, that there was no loss of nutritional value, 
because in the experimental station we have found new 
methods so as to get the germ and the endosperm into the 
flour, and preserve the nutritional quality. We must really 
march with the times and take advantage of new scientific 
discoveries which come to our notice. 

Mr. F. C. R. Dovueias : What was the nature of the tests to 
which the Minister referred ?—Colonel LLEWELLIN: From 
every mill which is milling flour samples are sent to the 
Ministry’s cereal research station. They are tested by the 
experts there to see how much of these different vitamin~ 
they contain—I admit I do not know how they do it but 
everybody says they can--and then | get the results.-—Mr. 
W. Leacn: Will the Minister take note that most people 
prefer white bread, and that bakers are very sceptical of the 
virtues, so called, of the brown loaf % 

Prof. A. V. HiLt, Frs, asked the Minister how many more 
tons of wheat were required annually in the United Kingdom 
to mill flour of 80°, extraction than of 85°, extraction ; and 
whether, in view of the grave shortage of food in Europe, 
and the admitted fact that the 80°, was no more nourishing 
than the 85°, this extra, wheat would be saved.—Colone! 
LLEWELLIN replied: About 325,000 tons, but thereby the 
same tonnage of animal feeding-stufis is provided, an amount 
which would otherwise have to be imported in some form in 
order to maintain our eSsential livestock. 


Mepicat ReseEArcH Councin.——Mr. ATTLeE stated that 
during the five years 1935-39 the expenditure of the Medica! 
Research Council was £970,364. According to the 1944-45 
revised estimates, for the years 1940-44 it was £1,328,606. 


PENICILLIN SUPPLIES IN British CoLontes.—Colone! 
STANLEY said that supplies of penicillin were now available i: 
the Colonies from the United Kingdom, the United States o! 
America, or Canada as is most convenient, for the treatmen' 
of all civilian cases for which penicillin is known to be effect ive 
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Obituary 


THOMAS LEWIS 
KT, CBE. MD LOND., DSC WALES. LL D. FRCP, 

Sir Thomas Lewis died at his home near Riekmans- 
worth on March 17.  Posterity will recognise that the 
peculiar importance of his life lay not in his individual 
scientific publications. though they were numerous and 
important ; nor in the many monographs and excellent 
textbooks that he wrote ; but in his being the pioneer and 
ultimately the leader of a movement to bring the methods 
of science and the critical standards of science to the 
bedside, to the study of disease in man. It is true that 
others had preceded him in this, but the efforts were 
sporadic ; Lewis was persistent and insistent, and his 
work, during the long period of 36 years in which he held 
an international reputation, was all an illustration of this 
thesis ; moreover, he was the first to bring, on any scale. 
the experimental method to the analysis of phenomena 
seen in the sick patient. What may less easily be recog- 
nised are the difficulties which beset such an achieve- 
ment ; the hire on the one hand of the social] and economic 
rewards of consulting practice, and on the other of the 
well-trodden path to scientific eminence 
through experimental work on animals ; 
the doubt of both his scientific and 
clinical contemporaries that scientific 
methods and standards could be profit- 
ably applied to the patient—a doubt 
which not infrequently blazed into open 
opposition. 

Lewis’s achievement cannot be dis- 
sociated from the circumstances sur- 
rounding his life. On the material side 
his career was easier because his father 
Was a man of means: the Beit fellow- 
ships were created at a time when his 
work was first becoming really fruitful, 
and the Medical Research Committee. 
later the Medical Research Council, 
followed ; his wife arranged his home to 
give him full opportunities for his work. 
On the intellectual side his environment 
was equally fortunate : he was house- 
physician to Thomas Barlow and house- 
surgeon to Victor Horsley ; he learnt his 
physiology from Swale Vincent. and he 
began his serious scientific work in the 
laboratory of Starling, with Bayliss and Cushney as 
neighbours and friends. Finally at the age of 26 he met 
James Mackenzie, and the influence of their friendship 
was to last throughout his life. But in the final analysis 
his achievement was due to his own vision, courage, and 
tenacity, and to his mental and technical ability. Out- 
standing was his energy and strength of purpose ; once he 
had decided on a course of action—and such decisions 
were the result of careful deliberation—he gave himself 
body and soul to the work until it was done ; difficulties 
which might have dismayed a lesser man were to Lewis 
but calls for further exertion. He was a superb crafts- 
man, taking the craftsman’s pride in his work ; despite 
their immense volume and variety. his writings all bear 
witness to the care and study given to their preparation. 
That his published work was so enormous—he was the 
author of over 230 scientific papers and 12 monographs 
and textbooks—and of so high a standard is eloquent 
testimony to his speed and capacity of execution. But 
there was another factor, for Lewis was discriminating in 
what he did: he never undertook work which was 
unessential to his central purpose and which he thought 
others could do as well as he ; nor did he waste his time 
in work in which he did not excel. In this refusal to be 
sidetracked from his purpose he displayed moral courage, 
for it often led him to be misjudged as uncoéperative by 
his contemporaries. 

Thomas Lewis was born in 1881, the son of a colliery- 
owner, Henry Lewis, of Tynant. Cardiff ; he was educated 
at Clifton and afterwards at University College. Cardiff. 
where at the age of 20 he published, under Swale Vincent’s 
direction, the first of a series of papers on the hemolymph 
zlands, papers which are still standard works. For his 
‘linical work he proceeded to University College Hospital, 
jualifying in 1904, and winning the university medal in 
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the MB, BS and other prizes. He was early attracted 
toa career in surgery ; but, finding the atmosphere of the 
operating theatre too fatiguing. turned his attention to 
consulting medicine, took the MRCP in 1907, was 
appointed to the staff of the London Chest Hospital, 
Victoria Park, in 1906, and set up his plate. Here he 
wrote some clinical papers, but it was through physiology 
that he chose to make deeper studies of the problems 
arising out of his clinical experience, and he was soon 
working in Starling’s laboratory on the experimental pro- 
duction of pleural effusions. Two papers in 1906 on the 
influence of respiration on the arterial and venous pulses 
decided his fate. For in them he criticised Leonard Hill, 
who, with a generosity which Lewis always remembered 
with gratitude, wrote to say he agreed with every word of 
the criticism and asked him to write a chapter on the pulse 
for his Recent Advances in Physiology. The preparation 
of this chapter took Lewis to Mackenzie, then newly 
arrived in London ; the polygraph was demonstrated, and 
Lewis immediately became a member of that active 
group engaged in the analysis of irregularities of the 
heart. 

The chief problem then engaging Mackenzie's mind was 
that total and persistent irregularity of the heart which 
he had shown was peculiar in reacting 
to digitalis and which, as a result of his 
polygraphic studies. he had attributed 
to nodal rhythm. But new evidence 
was needed. and Einthoven’s new 
string galvanometer seemed promising. 
Lewis bought the new instrument at his 
own expense, and set it up in a cellar at 
University College Hospital, the only ac- 
commodation that could be provided for 
him. A rich harvest followed, most im- 
portant the recognition in 1909, simul- 
taneously with two Austrian workers, 
that the nodal rhythm of Mackenzie 
was really auricular fibrillation. More 
electrocardiographic studies led to the 
accurate and delicate analysis of the 
manner of spread of the excitation wave 
from the sino-auricular node over the 
rest of the heart. For this work. 
Lewis received his FRS in 1918, having 
been appointed assistant physician to 
University College Hospital in 1918. 

The war of 1914-18 temporarily 
diverted the flow. In 1914 arrange- 
ments had almost been completed for Lewis to command 
a Welsh military hospital in Mesopotamia when he was 
invited by the Medical Research Committee to take 
charge of work, which was carried out first at University 
College, later at Mount Vernon Hospital, Hampstead. 
and finally at Colchester, on soldier's heart. He entered 
the Council's full-time servic? in 1916 and finally aban- 
doned his consulting-rooms in Queen Anne Street. 
(He never really enjoyed consulting practice, and had 
been known to forget about a private patient in his rooms 
when he was busy with an experiment.) The work of 
Lewis and his team on soldier’s heart—or, as it was 
renamed, effort syndrome—had several important conse- 
quences. It led to a critical examination of the criteria 
for the diagnosis of organic heart disease, afterwards of 
great importance in the practice of cardiology. It also 
led to improved methods for the selection of recruits and 
for the treatment of soldier’s heart by graduated exer- 
cises. For this work and that for the Ministry of 
Pensions, Lewis was appointed CBE in 1920 and knighted 
in 1921. 

Back in his laboratory after the war, Lewis initiated a 
follow-up of 1000 pensioners with organic heart disease— 
a work completed, with the loss of only 13 records, by 
Grant ten years later. He continued his electrocardio- 
graphic studies which terminated in the brilliant identi- 
fication of the nature of auricular flutter and fibrillation 
as a circus movement of the excitatory wave around 
the mouths of the great veins. Weary of being tied to an 
elaborate instrument, he now reverted to work begun 
when, studying soldier’s heart, he investigated dermato- 
graphia and found evidence for the independent con- 
tractility of the capillaries—a discovery which shortly 
preceded the similar and independent discoveries of 
Ebbecke, Dale and Richards, and Krogh. He began a 
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series of observations, chiefly on the skin vessels, Diniiin 
mental to our knowledge of vascular physiology. Chief 
among his discoveries was the common pattern of the 
reaction of the skin to injury, which he called the triple 
response and identified as due to the release from the 
injured cells of a histamine-like substance. These 
investigations, like all his later and unlike his earlier 
work, were carried out with the simplest of apparatus. 

His chief interest had now moved away from electro- 
cardiography, and his department, financed by the 
Medical Research Council, became the Department of 
Clinical Research. The methods used so profitably for 
the study of vascular physiology were applied to disease, 
and the mechanism of Raynaud’s disease and of acro- 
cyanosis soon yielded to the new attack. Work on the 
consequences of arrested blood-flow to the limb followed, 
resulting in the discovery of the differential paralysis 
of nerves subserving different functions. The pain of 
intermittent claudication was shown by his team to be 
due to a chemical substance released by muscular con- 
traction, a finding which Lewis was quick to rs also 
applied to angina pectoris. 

This work led him to his final interest, pain. Lewis 
demonstrated that pain arising from skin was of one 
kind and differed from deep pain. He demonstrated the 
intervention of chemical agents, not only in the produc- 
tion of cutaneous pain but also of the more widespread 
tenderness ; his experiments forced him to attribute the 
latter to axon reflexes throu ugh fibres not previously 
known, and which he named the nocifensor nerves. 
Work for his laboratory showed the segmental distribu- 
tion of pain arising from deep structures, and with 
Kellgren he demonstrated the occurrence of reflex 
muscular contraction and tenderness from deep somatic 
stimuli, thus reopening the question of referred pain that 
had so interested Mackenzie. 

Many honours went to Lewis for his scientific work. 
Chief among them were the awards by the Royal Society 
of the Royal medal in 1927, and the Copley medal in 
1941, the latter being the first award to a clinician since 
Lister, and by the Royal Society and the Royal College 
of Physicians of the Conway Evans prize this year. He 
was unique in having an international reputation in the 
two spheres of physiology and clinical medicine, and on 
three separate topics—the heart, the blood-vessels, and 
pain. He was editor of Heart from its beginning in 1908, 
and of its successor Clinical Science until last year. He 
was one of the few great editors of scientific journals, for 
he demanded of his contributors the same high standard 
of precision in thought and expression which he set him- 
self. He was a faithful servant of University College 
Hospital, where he taught with unfailing regularity in 
the wards and outpatients ; and in the second year of the 
war he took entire charge of the first-year students during 
their stay at Cardiff. He-was a great teacher, for his 
utterances were as clear and as well composed as his 
writings ; but he was sometimes a little above the head 
of the average student. He was keenly interested in 
medical education, publishing two thoughtful articles in 
this journal last summer. His last book Evercises in 
Human Physiology (which is reviewed on another page) 
is a constructive attempt to codrdinate physiological and 
clinical teaching. 

Outside his work Sir Thomas Lewis’s interests lay in his 
family, his friends, and the country. His hobbies were 
typical of the man. Until his first illness in 1926 he 
spent nearly all his Sundays and holidays watching and 
photographing birds, accuyiulating. one of the finest 
collections of photographs made by an amateur. Subse- 
quently he took up fishing, and this, with gardening in 
later years, again completely occupied his leisure, for he 
was never idle. He was of average height but broad and 
physically very strong and active. Most remarkable 
were his eyes, which were deep-set under bushy brows 
and of a pure blue ; his gaze was intense and very keen, 

for he could tell a small bird from fifty yards. 

; He married, in 1916, Lorna, the daughter of Mr. 
Treharne-James of Merthyr Tydvil, and leaves a son and 
two daughters. G. W. P. 


A memorial sewvice to Sir Thomas Lewis was held at 
St. Pancras Church, London, on Tuesday last. 
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GEOFFREY WILLIAMS CARTE 
BM OXFD, FRCS 


At the age of 60 Mr. Geoffrey Carte died in London on 
March 6. He was the son of Geoffrey Williams Carte, 
who was a musician and was connected with the firm of 
Rudall Carte & Co., makers of musical instruments. 
He was a distant relative of the D’Oyley Carte family. 

He was educated at Rugby and Oxford, and afterwards 
entered St. Bartholomew’s Hospital, where he qualified in 
1912 and was house-surgeon and later assistant in the 
throat department. In the last war he served with the 
Royal Navy and later as consultant to the Admiralty. 
In 1921 he became FRCS, and thereafter he held 
honorary appointments in the throat and ear department 


of the London Hospital, the Metropolitan Hospital, and 


St. Andrew’s Hospital, Dollis Hill. During the present 
war he was a member of the Home Guard, and also 
devoted himself enthusiastically to ARP duties, in which 
service he was mentioned. In addition to his hospital 
work he carried on a very busy practice ; for many years 
he was assistant to Sir Milsom Rees, and after the latter’s 
retirement continued to treat many singers and actors. 
From his father he inherited his love of music and he was 
a regular attendant at Covent Garden. He was a keen 
sportsman, spending holidays in shooting and fishing, and 
had many hobbies, including gardening. His clubs were 
the Garrick and the Set of Odd Volumes, and he was 
a popular member. He was twice married and leaves a 
daughter who is at present serving in the WAAF. 

F. F. M. writes: To know Geoffrey Carte was always 
an exhilarating experience, for—to use his own expres- 
sion—he got “ such a crack out of life’ that it was almost 
impossible not to catch his zest and enthusiasm. For 
several years he worked with me at the London Hospital 
in the happiest of partnerships, throwing into his medical 
work the same keen cheerful spirit. Professionally, 
however, his main interest was with the singing and 
theatrical professions, where he deservedly enjoyed a 
wonderful reputation. A week-end at his Essex cottage 
was one great joy: he loved his garden and his collection 
of herbs; but he was keenest of all on his experiments in 
dwarfing well-known flowers, and he would frequently 


‘present one with a bunch of daffodils or other flowers 


in a matchbox. I have always been glad that I knew 
and worked with him. 


HUGH MIDDLETON 
MB EDIN 


Dr. H. M. Eyres died on March 12, at the age of 73, 
at his home at Keswick, to which he retired after spend- 
ing many years in practice at Richmond, Yorks. Edu- 
cated at the City of London School and ‘the University 
of Edinburgh, he graduated in 1895, After postgraduate 
study in Berlin and house-appointments at the Edinburgh 
Royal Infirmary and the Simpson Memorial Hospital, 
Edinburgh, he settled at Richmond. He was quickly 
recognised as a thoroughly competent doctor, and outside 
his busy practice he acted as honorary medical officer to 
the Victoria Hospital. B.C. K., a lifelong friend, writes : 
Eyres was a gentle, kindly urbane man, free ‘from all 
snobbishness, with an abundant sensé of humour and a 
great fund of good stories. Widely read, he had a keen 
appreciation of beauty in all its forms, and of him one 
might truly say he had “‘ beauty in the inner soul, and 
the outward and inward man were at one.”” 


EYRES 


Tue Ling Physical Education Association is holding its Easter 
holiday course at St. Paul’s Girls’ School, Brook Green, London, 
‘W6, from Thursday, April 5, to Wednesday, April 11. The 
speakers will include Prof, Samson Wright, ductless glands ; 
Mr. A. M. A. Moore, common diseases of the foot ; and Miss M. 
Forrester-Brown, postural defects. Lectures and discussions 
will also be held on penicillin, rehabilitation centres, polio- 
myelitis, occupational therapy, remedial exercises for chest 


conditions, rickets, foot deformities, and re-education of 


patients suffering from head injuries. A school doctor, a 
headmistress, and a teacher of physical education will take 
part in a symposium on “ the relation of physical education to 
education as a whole.” Further information from the 
secretary, Hamilton House, Bidborough Street, WC1. 
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THE LANCET} NOTES 


Notes and News 


A CRITIC OF ARMY MEDICAL SUPPLIES 

Ix a paper read before the Pharmaceutical Society on 
March 20, Mr. W. K. Fitch, editor of the Pharmaceutical 
Journal, described his observations as a visitor to medical 
units on the Western Front. The packaging of drugs for 
the Army by some firms is, he said, a “ pérfect disgrace.”’ 
He noted that in a light field ambulance, which must be highly 
mobile, *‘ a good deal of the dispensing equipment was in wine 
bottles, most difficult things to pack quickly and with proper 
economy of space.”” Even allowing for war-time difficulties, 
the medical supply service was, he thought, far from what it 
should be: it enjoyed a very low priority—except, of course, 
in respect of such vital products as the sulphonamides, peni- 
cillin, and dressings. Relatively no progress had been made 
between the wars in designing equipment ; nothing had been 
done to ensure that the Army had adequate control over its 
medical supplies ; and no steps had been taken to prosecute 
a vigorous research into military pharmaceutical problems. 

It will be remembered that the Pharmaceutical Society 
has long been pressing the War Office to improve the status 


of pharmacists in the Army, and take fuller advantage of 


their knowledge and experience. In an answer to the Society 
dated March 19, 1943, the War Office stated the Army Council’s 
opinion as follows: ‘* The arrangements for the provision and 
supply of drugs, dressings, and other medical supplies for the 
Army in all theatres of war under War Office control are in the 
Council’s view entirely satisfactory and after 34 years of war 
there has been no breakdown or criticism of these arrange- 
ments despite the extremely difficult supply and other con- 
ditions encountered ”’ (Lancet, 1943, ii, 647). 


MENSTRUAL TAMPONS 

MANUFACTURERS report a growing demand for tampons 
which can be inserted into the vagina to absorb the menstrual 
flow, thus saving the wearer the inconvenience of wearing a 
sanitary pad. One brand now on the market is applied 
through a cardboard tube. A new brand (‘ Lil-lets’) made 
by T. J. Smith & Nephew, consists of a sanitary towel of 
absorbent cotton-wool, covered in gauze, and compressed to 
tampon shape, which can be inserted manually. It is coated, 
the makers say, with a thin, readily-soluble and harmless 
film, ensuring easy insertion. They omit to state, however, 
whether the packs are sterilised—an important point since 
cotton-wool may harbour moulds. 

Whether vaginal tampons of any type are altogether to be 
recommended is not yet clear. Experience at a family- 
planning clinic suggests that a fair proportion of women— 
those with stout vaginal mucosa and a moderate menstrual 
flow—find that tampons successfully prevent leakage and do 
not give rise to a vaginal discharge. Women with heavy 
periods, however, find them inadequate to absorb the flow ; 
and a few, with thin or sensitive vaginal mucosa, state that 
they cause discharge and irritation. A few cases of severe 
mould vaginitis seem from the history to be associated with 
the use of vaginal tampons, and women who harbour T'richo- 
monas vaginalis are nearly always made worse by their use. 
Virgins are not as a rule capable of using them. In view of 
their possible drawbacks and limited application doctors will 
probably hesitate to advise their wide employment. A 
guarantee that the tampons were sterile would go far to meet 
these criticisms, provided each tampon was enclosed in a 
suitable covering to preserve it from reinfection before use. 


University of Oxford 


Mr. Stanley Brookes has offered to the university an 
annuity of £1500 for seven years in memory of his daughter, 
and a Betty Brookes research fellowship is to be established 
for the study of problems of brain metabolism in relation to 
nervous and mental disease. 


University of Cambridge 

The General Board of the University have recommended 
(Cambridge University Reporter, March 14) that with the help 
of Addenbrooke’s Hospital a department of experimental 
medicine should be set up in October under the direction of 
Dr. R. A. MeCance, for whom a chair of experimental medicine 
would at the same time be created. Addenbrooke’s Hospital 
have offered to elect Dr. McCance to their staff and to place at 
his disposal beds in the hospital and to meet his requirements 
for the nursing of his patients.and the provision of special 
diets for them. The Medical Research Council have offered 


AND NEWS [MarReH 31, 1945 42] 
to provide the whole of Dr. MeCance’s salary as professor 
and they have already increased up to £2500 a year the grant 
which they are making towards his researches. The new 
department will be the first step in implementing the 
plan for a school of clinical research and post-graduate 
teaching which the faculty board submitted to the Goode- 
nough Committee. 

On March 17 the following degrees were conferred : 

MD—H. B. May * and Emmanuel Cronin.* 

M Chir.— J. M. Pullan * and D. I. Williams.* 

MB, B Chir—G. N. Cooke,* H. L. English,* B. M. Heap,* and 
M. L. Graeme. By proxy. 

University of Dublin 

On March 14 at the school of physic, Trinity College, the 
following degrees were conferred : 

M Ch—T. L. Lawson and E. E. O'Malley. 

MB, BCh, BAO—William Burns, Isabel M.Crotty, Moira Danaher, 
R. M. Dooley, M. J. Doyle, Leslie Grant Duff, R. R. Hamilton. 
I.. A. Kerwood, T. C. T. Killen, E. W. McBirney, J. D. McKeever. 
Daniel O'Connell, and Kathrine B. F. Orr. 

Royal College of Physicians of London 

Surgeon Captain Macdonald Critchley, RNvr, will deliver 
the Croonian lectures at the college, Pall Mall East, SW1, on 
Tuesday and Thursday, May 8 and 10, at 4.30 pm. He is to 
speak on problems of naval warfare under climatic extremes. 
Royal College of Surgeons of England 

Four vacancies on the council of the college are to be filled 
by election on July 5. The vacancies have arisen through 
the death of Mr. Cecil Joll, and the retirement of Surgeon 
Rear-Admiral C. P. G. Wakeley, Mr. L. E. C. Norbury, and 
Surgeon-Captain Lambert Rogers, who are all three seeking 
re-election. The following other candidates have also been 
nominated: Mr. McNeill Love, Mr. Hamilton Bailey, Mr. 
Lawrence Abel, and Mr. A. Dickson Wright. 

Royal Society 


The following have been elected to the fellowship : Leonarp 
COLEBROOK, MB, member of the scientific staff of the Medical 
Research Council ; WiLi1Am Scorr FarReEn, MA, director of 
the Royal Aircraft Establishment, Farnborough ; Norman 
FEATHER, PH D, lecturer in physics, University of Cambridge ; 
Joun HENRY GADDUM, SC D, MRCS, professor of pharmacology, 
University of Edinburgh ; Harry Gopwin, PH D, lecturer in 
hotany, University of Cambridge ; JoHn Masson GuLLAND, 
psc, professor of chemistry, University of Nottingham : 
HILDEBRAND WOLFE Harvey, marine biologist, Plymouth ; 
VINCENT CHARLES ILLING, MA, professor of geology in the 
University of London at the Imperial College of Science and 
Technology; ALBERT Epwarp IneGuam, Ma, lecturer in 
mathematics, University of Cambridge; Herrspert Daven- 
Port Kay, D sc, director of the National Institute for Research 
in Dairying, Reading; Witrrep BenNnetr Lewis, PHD, 
lecturer in physics, University of Cambridge; KaTHLEEN 
LonsDALE, physicist, Royal Institution, London; Prasanta 
CHANDRA MAHALANOBIS, MA, professor of physics, Presidency 
College, and founder of the statistical laboratory, Calcutta ; 
Rupotr PEIERLs, D sc, professor of applied mathematics, 
University of Birmingham; JoHN MonTEeITH RoBERTSON, 
D sc, professor of chemistry, University of Glasgow; Frep- 
ERICK MavuricE Rowe, psc, professor of colour chemis- 
try and dyeing, University of Leeds; Sir Witt1am Wricur 
SMITH, MA, regius professor of botany, University of Edin- 
burgh, and keeper of the Royal Botanic Gardens, Edinburgh ; 
MarJory STEPHENSON, SC D, member of the scientific staff of 
the Medical Research Council; Barnes WaALLIs, 
B SC, mechanical engineer, chief of research and development, 
Vickers-Armstrong Ltd. aircraft section ; and JoHn ZACHARY 
Young, Ma, lecturer in zoology, University of Oxford. 
Joint Tuberculosis Council 

Dr. James Watt has been re-elected chairman, Dr. D. P. 
Sutherland and Dr. N. Tattersall vice-chairmen, Dr. A. P. 
Ford hon, treasurer, and Dr. Norman England hon. secretary. 
Ten memoranda have been prepared for Unrra, forming a 
manual for distribution to doctors and others dealing with 
tuberculosis in liberated countries. The Ministry of Health is 
to distribute 1000 copies to tuberculosis workers in Britain. 
Approval in principle has been given to a proposal: to establish 
a Tuberculosis Educational Institute. 

Society of Public Analysts and other Analytical Chemists 

Mr. G. W. Monier-Williams, PHD, has been elected president 
and Mr. Lewis Eynon, rric, secretary, for the forthcoming 


year. The address of the society is 7 and 8, Idol Lane, 
London EC3. 
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Chadwick Lecture 
On Tuesday, April 10, at 2.30 pm, at 90, Buckingham Palace 
Road, London, SWI, Mr. A. Trystan Edwards, rripa, will 


deliver the Bossom lecture. His subject is to be sunlight 
and sanitation in relation to the planning of buildings. 
Liverpool Psychiatric Clinic 

The annual meeting of the clinic will be held at the Liver- 
pool Town Hall on Thursday, April 12, at 3 pM, when Dr. 
C. H. Rogerson, director of the Cassel Hospital, will speak on 
the place of psychiatry in the health services of the future. 


Nutrition Society 

The society will hold a joint conference with the Biochemical 
Society on the vitamin-B complex on Saturday, April 28, at 
the London School of Hygiene, Keppel Street, WCl. Details 
of the programme will be published later. The society is also 
arranging a discussion on the nutritional factors affecting 
wound healing, to take place on Saturday, May 26, at the 
School. 


Scottish Universities By-election 

Sir John Orr, mb, FRS, director of the Rowett Institute for 
Animal Research, Aberdeen, is to stand as an Independent 
candidate at the by-election caused by the regjgnation of 
Mr. G. A. Morrison, LUD. Polling will be from April 9 to 13 
and the result will probably be announced on April 14. 


Health Education in Scotland 

The work of the Scottish Council for Health Education, 
which was set up in 1943, steadily advanced last year, and 51 
of the 55 major local authorities contribute to its funds. Dr. 
J. N. Greene Nolan has been appointed as a medical lecturer 
to accompany a cine-motor van on a six months’ tour of the 
rural and highland areas, beginning early in April. Health 
films will be shown at each place of call and Dr. Nolan will 
give short talks. A summer school is to be held at St. 
Andrews for a fortnight from August 18, with accommodation 
for 180. The chairman of the council is Bailie Violet 
Roberton, and the offices are at 3, Castle Street, Edinburgh 2, 


Royal Sanitary Institute 

At a meeting to be held at 90, Buckingham Palace Road, 
London, SW1, on Wednesday, April 11, at 2.30 pM, Prof. 
S. P. Bedson, Frs, will speak on virus diseases, the mode of 
their spread and control, 


Mrs. Churchill’s Red Cross Aid to Russia Fund 

As a permanent memorial to its work and as a symbol of 
the united sacrifices of the Soviet and British peoples this 
fund is to equip two 500-bed hospitals at Rostov-on-Don. 
After the war the hospitals will be available for the Services 
and civilians alike. The Aotal cost of the hospitals will be 
about £400,000, and the Scottish branch of the BRCS has 
already sent Mrs. Churchill half this sum. Since it was 
started in October, 1941, the fund has raised £6,700,000, 
and has sent nearly 14,000 tons of drugs, hospital equipment 
and comforts to Russia. 


Royal Society of Medicine 

At the section of history of medicine on Wednesday, 
April 4, at 2.30 pm, Dr, Douglas Guthrie will read a paper on 
the patient, a neglected factor in the history of medicine. On 
the same day, at 5 pM, at the section of surgery, Mr. D. S. 
Freebody will speak on early closure of wounds, Mr. Harold 
Dodd on a simple method of local anesthesia to the abdomen, 
and Mr. T. W. Mimpriss on retained testis. On April 5, at 
5 pm, at the section of neurology, Lieut.-Colonel Ritchie 
Russell will discuss transient disturbance of function in gun- 
shot wound of the head. On April 6, at the section of 
anesthetics, at 2.30 pm, Dr. H. J. V. Morton is to describe 
the force of expiration as a sign in anesthesia. 


Poliomyelitis in United States Army 

Despite the huge concentration of men from all parts of the 
country, and the combat conditions under which great numbers 
are living, the incidence of poliomyelitis in the US Army is 
apparently no higher than in civilian life. The number of 
cases was 3-4 per 100,000 troops in the United States in 
1943 and 4-0 in 1944, the fatality-rate being 12-1°, in 1943. 
This is similar to the civilian rate for similar ages, and there 
is a further similarity in the time of year at which the cases 
occurred and their geographical distribution. There has 
not been an epidefnic of infantile paralysis at any US Army 
post during this war. 


BIRTHS, MARRIAGES, AND 


DEATHS [MARCH 31, 1945 


A Chair of Child Health at Manchester 

Some two years ago the boards of management of St. 
Mary’s Hospitals for Women and Children and of the Man- 
chester Royal Infirmary recommended the establishment of 
a chair of child health in Manchester. The council of the 
university are eager to support the project but lack the 
necessary funds. At a meeting of the Lancashire maternity 
and child-welfare authorities, reported in the Manchester 
Guardian, March 21, the delegates agreed to ask their local 
authorities for support. Prof. F. E. Tylecote, who took the 
chair, explained that the proposed department would train 
consultants in child health, of whom there was at present a 
great lack, and would also run refresher courses for doctors, 
many of whom on demobilisation from the Forces would 
wish to brush up their knowledge of child health. The services 
and advice of the professor would be available to all hospitals 
and contributing authorities. The university was prepared to 
bear the capital charge if the authorities would promise to 
provide the maintenance cost, £10,000 a year, for at least 
ten years. <A further meeting is to be held in September. 


LONG-ACTING INJECTIONS,—Allen & Hanburys Ltd. have 
introduced a series of injectable solutions of morphine, 
hyoscine, and adrenaline in which the usual acid radicals 
are replaced by mucate. It is claimed that combination with 
mucie acid will delay absorption and prolong the action of 
the base for 8-10 hours. ‘ Hyperduric MHA’ contains 
morphine gr. }, hyoscine gr. 1/80, and adrenaline gr. 1/160 
per c.em.; ‘*Hyperdurie Morphine’ contains gr. per 
c.em. ; and * Hyperdurie Adrenaline ’ is a 1 in 1000 solution. 

Appointments 


BRODIE, MABEL G., MB 8T. AND., DPH, DTM & H: temp. whole-time 
asst. MO for Islington. 


‘Crow, K. D., MB LOND.: casualty officer, St. Mary’s Hospital, 
London. 
HAXTON, HERBERT, MB ST. AND., FRCS: surgical chief assistant 


at Manchester Royal Infirmary. 
Hirst, KATHERINE M., MB LON}I., MMSA, DPH: acting MOH for 
Islington (during the absence of Dr. Freeman). 
JARRETT, EDWARD, MB CAMB., MRCP: medical registrar, St. Mary's 
Hospital, London. 
MACLEAN, ARCHIBALD, MB GLASG.: examining factory surgeon for 
Hamilton, Lanark. 
SHorvon, H. J., MRCS, DPM: war-time chief assistant, department 
of psychological medicine, St. Thomas’s Hospital, London. 
Woop, A. B., MRc8: R80, Dryburn Emergency Hospital, Durham. 
Colonial Service.—The following appointments are 
ARTHUR, G. D., MRcos, MO, Falkland Islands ; 
BILLINGTON, V. L., MB CAMB., MO, Nigeria ; 
FORREsT, 3., MB, ADMS, Tanganyika ; 
GREEN, G. W., MD BRUX., LRCPE, DO, MO, Nigeria ; 
KINNEARD, G., MD, MCPS., CPH, DMS, Fiji; 
SLINGER, L. A. P., MB., senior MO, St. Lucia. 


Births, Marriages, and Deaths 


BIRTHS 

Backus.—On March 20, at Birmingham, the wife of Captain A. B. 
Backus, RAMC—a daughter. 

KENNISH.—On March 22, in London, the wife of Dr. Peter Kennish 
daughter. 

KILPATRICK.—On March 20, at Northampton, the wife of Major 
J. A. Kilpatrick, RAaMc—a daughter. 

Lioyp.—On March 18, the wife of Surgeon Licut.-Commander 
0. G, Lloyd, RNVR—a daughter. 

REAVELL,—-On March 18, at Gloucester, the wife of Dr. Denys 
Reavell—a son. 

Utyarr.——On March 19, at Amersham, Bucks, to Dr. Frances M. 
Ulyatt (née Douglas), the wife of Flying-Officer Kenneth 
Ulyatt, RAFVR—a son. 


MARRIAGES 

HALLeETT—HAMMERSLEY-SMiItH.—On March 17, in Cairo, Geoffrey 
Norman St. John Hallett, major RAMC, to Patricia Hammersley - 
Smith. 

Rospiwson—Jounson.—On Feb. 27, in London, George Albert 
Robinson, surgeon lieutenant RNVR, to Eunice Joy Johnson, 
chief officer, WRNS. 

SwEET—BaARNEsS.—On March 1, in Nairobi, Hector Struthers 
Sweet, captain RaAMC, to Audrey Elaine Barnes, VAD. 


DEATHS 
BALpWwrx.—On March 18, Aslett Baldwin, FRCS. 
RatTrRAY.——-On March 17, at Treharris, Glam., 
Rattray, MD EDIN. 
TaYtLor.—On March 9, at Northampton, George Lees Taylor, MD 
MANC,, PH D CAMB., FRCP, aged 47. 


announced : 


Alexander Mair 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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AN IMPORTANT 
ADVANCE IN 
DIABETIC 
CONTROL 


Globin Insulin (with Zinc), ‘Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics :— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

2. A strong, prolonged daytime effect with 
maximum intensity during the patient’s waking 
hours. 

3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


GLOBIN INSULIN 


(with Zinc) 


*WELLCOME?. 


possibility of nocturnal insulin reactions. 

Globin Insulin (with. Zinc), ‘ Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘ Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 cc. phials 2/4, 80 Units per cc. § c.c. 
phials 4/5. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES : NEW YORK 


MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


“GAS-AIR) ANALGESIA IN 
MIDWIFERY ” 

This is the litle of our new 

informative and instructive 

jilm which we can arrange 

to be shown for your benefit 

on application, 


What is the use of pain ? 


Pain is Nature’s warning. It is also a useful guide to 
the doctor in his diagnosis. This done, pain has no further 
use, and its continuation merely causes unnecessary shock 
and suffering to the patient. And so, time out of mind, men 
have used narcoties to dull the bite of pain. -Many of them 
such as myrrh, hashish and the poppy, had unfortunate 
after-effects. Not so the scientifically calculated mixture of 
Nitrous Oxide gas and air, which can be given by the modern 
gas-air apparatus. This device is so simple that it can be 
operated by the patient, leaving the doctor both hands free. 
Extensive surgical dressings, manipulations, and. of course, 
childbirth, lose their terror when a gas-air apparatus such as the 
“Minnitt” isemployed. The industry that supplies compressed 
gases for all the needs and uses of the nation can take pride 


in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION * WEMBLEY * MIDDLESEX 


Incorporating : 


COXETER & SON LTD. and A. CHARLES KING LTD. 
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To MEMBERS of the 
Scottish Widows’ 
Fund 


Your “S.W.F.” life assurance must be a 
great comfort to your mind in these un- 
certain days but you are perhaps sorry you 
did not take a larger policy. 

You can still do something about this. 
Just ask us, or your agent, whether it is 
possible to have the present amount of 
your assurance extended. 


Write to your agent 
or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
g St. Andrew Square 
Edinburgh, 2 


VEGETABLES FOR BABIES" 
—ready strained 


CARROTS Picked at their prime ; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to hdme- 
prepared vegetables :-— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
confidence in recommending Baby 

Foods made by Brand & Co. 

Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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A NATURAL SOURCE 
OF COMBINED ENERGY 


Restricted dietary, combined with unusual mental strain, tends to 
retard the normal course of recovery after iilness. 

Weakened recuperative powers can be corrected and strengthened by 
‘Supavite’ Capsules. This ‘ Angiers’ product contains a balanced 
combination of vitamins A, B1, B2(G), C, Dand E, with Iron, Calcium 


in- and Phosphorus. ‘Supavite’ provides the depleted bodily tissues 
nerge aimemars and fluids with these accessory food factors and minerals. 
INSTABILITY, 


LASSITUDE, Loss 
‘of MENTAL AND 


PHYSICAL 
ENERGY and all 
asthenic conditions 


arising from a defict- a 
ency of vitamins and REGO. 

mineral constituents cA PSU LE Ss 

necessary to health. The Angier Chemical Co. Ltd. 86, Clerkenw ell Road, London, E.C.1 
— 


MICROSCOPE 
OUTFITS WANTED 


Jou wish to 

we may be able to help you. 

LIMITED DOLLONDS (L) (Estd. 1750) 
23a, Seven Sisters Read, Helleway, Lenden, &.7. 


SURGICAL 
INSTRUMENT | COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
AND Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


HOSPITAL Terms: 6 to 10 guineas per week, inclusive. 


Full from MEDICAL SU: COTSWOLD 
FURNITURE SANATORIUM, CRANHAM, GLOUCESTER. 


{ Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 
MANUFACTURERS ||| HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 


DOWN BROS. 


e treatment available. Fees from 4 gns. per week upwards according to 
Correspondence now requir Vv ies occasionally exist at reduced fees on the 
All to recommendation of the patient's own physician. 
NEW HEAD OFFICE Apply to Dr. J. A. SMALL. __ Telephone : Norwich 20080 
23, PARK HILL RISE ||| CRICHTON RO 
CROYDON FOR NERVOUS AND MENTAL DISORDERS 
g on 61 very facility for individual treatment on the most modern 
Tetegheme: Coed -” lines. As the Hospital is well endowed, terms are exceptionally 
e moderate. 
Medical Certificates given anywhere in the British Isles are 
Showrooms and Fitting Rooms vahid for admission of patients. 


Physician Superintendent: P. K. McCowan, J.P., 


M.D., 
22a, ts A V E N D I S H - Q UARE F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119: 


W.1 MAYtair MALLING PLACE, KENT 
LONDON, ° 0406 For LADIES and GENTLEMEN of Unsound Mind 
UA Terms moderate. Apply to Resident Medical Superintendent. 


Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
fncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vi Douche, Scotch Douche, Electrical baths, Plombiéres treatme nt, 
ete. There is an O rating Theatre, a one Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and Hig oe vey A treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
h. Psych treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therspy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside ——“~ of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this . 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There — 
is trout-fishing in the park. 


* at allthe branches of the Hospital there are cricket grounds, football and hockey pone, lawn tennis courts ( and hard 
courts), croquet Foon golf courses, and _——s greens. Ladies and gentlemen have their own gardens, and facilities are 
provides | for handicrafts, such as carpentry, ot 

For terms and further particulars app y to "the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


COURT HALL, KENTON, near EXETER 


i FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful jen. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—STARCROSS 259 and TRIGNMOUTH 


VALE OF CLWYD SANATORIUM 


9 This Sanatorium is established for the treatment of Tuberoulosis of the Lungs and the Pleural Cavities. It is situated im 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
— Central Heating. 

For particulars apply to Medicai Superintendent. 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


TOR-NA-DEE SANATORIUM paw 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


th Badminton Court, and all indoor amusements. Occupational therapy, 
Smee shock and also modified insulin treatment. 


ORMAN, assisted aon Diesteated Prospectus giving fees, which are strietly 
visiting Consultants upon application to the Secretary 
Branch is HOVE VILLA, BRIGHTON is 200 ft. above sea-level 


For treatment of 


CALDECOTE HALL Alcoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


E object of this Hospital is to provide the most ericien: 
CHEADLE B pn, for the treatment and care of those of the Up 
Y per 
Cc H EA D L E RO A x CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, eaten CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 P 
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PECKHAM HOUSE, 


Telegrams : ‘‘Alleviated, London’”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and “Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


INVALESCENT HOME AT BOURNEMOUTH 


co 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


ilustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards. 


SPRINGFIELD HOUSE 


’Phone: BEDFroRD 3417. Near BEDFORD 

For Mental Cases with or without. Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all cases without extra charge). 

For forms of admission, Xc., 

Crepric W. BowER 
INTERVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTON 


Chaifont St. Giles, Bucks” 


-A Private. Home for ‘the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


apply to the Resident Physician, 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M. M.D., | D.P.M. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and. cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. S treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. a Shelters have been provided. Telephone : 
STAmford Hill 2 Telegrams: ‘‘ Subsidiary, London.” 

For carter Particulars apply to the Medical Superintendent, 
— IGGALL, Member British Psycho-Analytical 

ociety. 


THE ‘MAGHULL HOMES FOR 
GHULL, Near LIVERPO 


Open Air PED... and Recreation for Patients, Racine Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School damerenaes by Ministry of Education. 


FEES—Ist Class (men only). . .. from per week 
Class (men and women) . 
3rd Class (men and women) supported by— 
Public A 
» 33/6 
oo 


C, EDGAR GRISEWOOD, East, LIVERPOOL, 2, 


surgical, and special subjects, as circumstances . 
Informatio 


TRE WSHIP O 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W. a. 
BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 

Notice is hereby given that an ELECTION of JUNIOR FELLOWS 
to begin work on Ist October will take place in July, 1945. 
Junior Fellowships are normally of the annual value of £400 
for 3 years; but candidates, younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of £300 
for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a univer 
sity in the British Empire or a medical diploma registrable in 
the United Kingdom. Elections to Junior Fellowships are 
rarely made above the age of 35 years. 

The Trustees are desirous of furthering research in mental 
diseases and in the general allotment of Fellowships will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates should be received by 14th May, 
though late entries will be accepted up to Ist June. 

Owing to the disturbance caused by the war, it is necessary 
for candidates to submit evidence that they could be given 
accommodation in the departments where they propose to work. 

Forms of application and all information may be obtained 
by letter only addressed to- 

yr. A. N. Drury, F.R.S.. Secretary, 
Beit Memorial Fellow ships for Medic: al Researc h. 

The Lister Institute, Chelsea Bridge-road, I,ondon, S.W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
17, Red Lion Square, London, W.C.1 lephone : tage, Principal, 


L. M.S. S.A. 
FINAL EXAMINATION: SurcEry, 8th April, May, 
llth June, 1945. MEDICINE, PATHOLOGY, 16th _—~ 
May, 18th June, 1945. Mrpwirery, 17th April 2nd May. 
June, 1945. MASTERY OF MIDWIFERY 
May and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, Longon, 4. 
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ROYAL EVE HOSPITAL, St. George’s Circus, S.E.1. 
LAURENCE-HOLTHOUSE MEMORIAL LECTURES. 
PHYSIOLOGY OF THE EYE. 
A series of 12 lectures will be delivered by Professor Samson 


M.D., F.R.C.P., and Dr. David Slome, M.B., M.A., 
) 
TUESDAYS, 24th April, Ist, 8th, 15th, 22nd, and 29th May : 
anc 
THURSDAYS, 26th April, 3rd, 10th, 17th, 24th, and 31st May, 
at 5 P.M. 


MALCOLM MCHARDY MEMORIAL LECTURES. 
ANATOMY OF THE EYE AND ORBIT 
Professor Thomas —, = D.. D.Se., F.R.C.S, (Edin. ), wil 
deliver a series of 8 lectu 
MONDAYS, 30th April, 7th. “ath, and 28th May, 4th, 11th, 
18th, and 25th June, at 5 P. ‘ 


ARTHUR D. GRIFFITH MEMORIAL LECTURES. 
OPTICS. 
7 lectures will be given by Professor H. T. Flint, 


TUESDAYS, 5th, 12th, 19th, and 26th June; 

THURSDAYS, 7th, 14th, and 21st June, at 5 PM 

The lectures are open to medical students and members of 
the profession, 


A course of 
D.Se., on—. 
and 
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UNIVERSITY OF GLASGOW. 
READERSHIP IN INDU STRIAL HEALTH. 

The University Court will shortly consider the appointment 
of a full-time Reader in Industrial Health who, under the 
general administrative direction of the Mechan Professor, will 
be in charge of the work of a new Sub-Department of Industrial 


pone within the Department of Social Medicine, Salary 
00 
Further particulars of the appointment may be obtained 


from the undersigned, with whom applications should be lodged 
not later than Ist June. Rost. T. HUTCHESON, 

March, 1945. Secretary of University Court. 
LONDON COUNTY COUNCIL. Medical practitioners required 
tor the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (BIL). 
Salary £350 a year, rising by £25 a a year to £425 a year, plus 
a temporary cost-of-living bonus : 

Hospital 
St. Giles’ Hospital, St. Giles’- .. 
road, Camberwell, S.E.5. 
Queen Mary’s Hospital, Sid- .. Experience in pulmonary 
cup, Kent. tuberculosis desirable. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding B1 and rejected by the 
R.A.M.C., may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 

Salary £250 a year, plus temporary cost-of-living bonus :— 


Hospital Duties 
St. Alfege’s Hospital, Vanbrugh (a) Medical and obstet- 


Duties 
Obstetrics and gyneco- 
logy. 


Hill, S.E.10 (2 vacancies). rics, 
(b) Casualty Officer. 
St. Olave’s Hospital, Lower- General medical and 
road, Rotherhithe, S.E.16. anesthetics. 


Lewisham —_— Lewis- Casualty Officer. 
ham, S.E.13 
Hac kney Hospital, High- Casualty Officer. 


street, Homerton, 
St. Mary Abbots Hospital, 
-road, Kensington, 


St. Andrew’s Hospital, 
Devons-road, Bow, E.3. 
St. Giles’ Hospital, St. Giles’- 


Casualty Officer. 


Casualty Officer. 


Medical and relief ob- 


road, Camberwell, S.E.5. stetrics. 
Lambeth Hospital, - Brook- General medical and 
Kennington-road, anzesthetics. 


R and W practitioners who now hold 3 P ue may apply, 
when appointment will be limited to 6 mo 

All the above positions are with board, Sine. and washing. 
Married quarters are not available. 

(3) TEMPORARY PART-TIME RHEUMATISM REGISTRAR (non- 
resident) at St. cr s Hospital, 369, Fulham-road, 8.W.10. 
Salary £350 a 

Application femme obtainable (stamped foolscap envelope 
necessary) from the Medical Officer of Health (S.D.2), The 
County Hall, S.E.1, returnable by 9th April, 1945. Canvassing 
disqualifies. 

UNIVERSITY OF LONDON. TheS invite for 
the UNIVERSITY CHAIR OF BACTERIOLOGY tenable 
College Hospital Medical School (salary £1400). 

Applications must be received not later than first post on 
25th June, 1945, by the Academic Registrar, University of 
London, Richmond College, Richmond, Surrey, from whom 
further particulars should be obtained. oe 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (Bl), vacant immediately. Applicants 

should have held house soe and had surgical 

be given to candidates holding 

° The salary is at the rate of £300 se 
together with full- board and lo ging and laundry. Suita’ 

ualified R practitioners now holding B2 ap 

those now holding B1 and rejected by the R.A.M.C., may apply. 

__ Please apply in writing to the Joint tae Secretaries. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

London, W.C.1. The Board of Management propose to appoint 

2 TEMPORARY ASSISTANT PHYSICIANS and invite applications 
from candidates who are Fellows or Members of the Royal 
College of Physicians of London. 

Applications, supported by copies of 3 testimonials given 
specially for the purpose, must submitted not later than 
Monday, the 16th April, 1945. 

Forms of application with further particulars will be supplied 
on application to: HERBERT F. RUTHERFORD, Secretary. 

March, 1945 
THE WILLESDEN GENERAL HOSPITAL, 
N.WAO0. Applications are invited from registe edical 
practitioners for the following resident 

CASUALTY OFFICER (B2), vacant ist April, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply. Newly 
qualified candidates considered. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by co a of 3 recent testimonials, 
should be sent immediately to : DRAKE, Secretary. 
METROPOLITAN HOSPITAL, nase E.8. Appointment of 
TEMPORARY HONORARY PHYSICIAN. The Board of Management 
invites applications for the above post. Applicants should be 
Fellows or Members of the Royal College of Physicians of 
London and graduates in medicine of a British university, and 
not engaged in general practice. 

Particulars of the appointment may be obtained from— 

FRANK JENNINGS, House Governor and Secretary. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following resident posts vacant 
Ist June, 1945, tenable for 6 months: 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both surgical and medical work. Salary 
£133 6s. 8d. p.a., with board, lodging, and laundry. 

CASUALTY SURGICAL OFFICER (B2) at Out-patient Department, 
Camden Town, N.W.1. Salary £100 p.a.,with board, lodging, 
and laundry. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be temporarily downgraded to A. Practitioners 
qualified for more than 3 months and liable under the National 
a Acts (males must be rejected by R.A.M.C.) may also 
apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 12th April. 

‘ KENN#TH A. F. MILES, House Governor, 
HAMPSTEAD GENERAL HOSPITAL, The Green, Hampstead, 
N.W.3. DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITA- 
TION. Applications are invited from registered medical practi- 
tioners for the post of TEMPORARY HONORARY PHYSIOTHERAPIST 
to the above Department. The post will be held for the 
duration of the war only and attendance is required at sessions 
to be held twice in each week. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 testimonials, must reach the undersigned not later 
than 7th fy from whom details may be obtained. 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of & RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. —__ 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. (E.M.S.— 
Sector Il.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE OFFICER (A) (duties of House Physician, House Surgeon. 
and Casualty Officer), now vacant. Salary is at the rate of 
£150 p.a., with full residential emoluments. ‘Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise for at least 6 months. 

Applications to the Secretary. 


GERMAN HOSPITAL (British E.M.S.), Dalston, E.8. House 
PHYSICIAN (B2) wanted, start Ist. May or before. Salary 
£200 p.a., Or more as per experience. KR and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Apply, with curriculum vite and copies of testimonials, 
the Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), duty to com- 
mence on Ist June, 1945. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent to the Sec retary not later than the first 
post on Thursday, 12th April, 1945. . H. PINKHAM, Secretary. 


THE BRITISH POSTGRADUATE canaries SCHOOL. There 
is a vacancy for a married, Woman doctor to do part-time 
(mornings only) in the Casualty Department at a salary of 
about £100 p.a., according to experience. 

Apply to the Dean, The British Postgraduate Medical School 
at Ducane-road, W.12, not later than 7th April. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
The Committee of Management of the Seamen’s Hospital 
Society invite applications for the temporary appointment of 
HONORARY SURGEON with charge of Out-patients at the above 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons of England, or Masters in Surgery of a university in 
the U.K. The elected candidate wil] be appointed for 12 months, 
but will be eligible for re-election. 
Applications to be sent on or before 14th April to the under- 
signed, from whom further particulars may be obtained. 
F. Lyon, Administrator and Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications ~re- invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist May. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, together with 2 recent testimonials, to be 
sent to: F. A. LYON, Administrator “and Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medica] practitioners 
for the appointment of CASUALTY OFFICER (B1) (non-resident). 
Vacancy exists now. Salary is at the rate of £350, plus £100 p.a. 
board allowance. Subject to acceptance by the E. M. S. Suitably 
qualified R practitioners holding B2 appointments, also those 
new holding B1 and rejected by the R.A.M.C., may apply. 

Applications, giving full details of &c., must 


to 


reach the Secretary not later than 7th April 
1945. 


22nd March, 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR. MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of tectens. 


Secretary of State for the | applications from doctors medical qualification registrable 


The Secre 
in the United Kingdom who are Britis 


Medical Officers are appointed in the first 
branches of medicine and surgery, in public health and in 


h subjects and who are under thirty-five years o 
instance for general service. But there are ample opportunities for work in special 
medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


rmment quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Gove 
Pension scheme is in force. 
Selected candidates are normally required 
Droceeding overseas or during their fret | of 
Further particulars, inclu 
Director of Recruitment (Colo Service), 2, Park -stree . 


to attend a course of instruction in Tropical Medicine and Hygiene either before 
th tions admission to the Colonial Medical Service, be obtained from the 
regulations on: e ice, may be o 


THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for tht post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist May. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent immediately 
THE SALVATION ARMY. “The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
SENIOR RESIDENT MEDICAL’ OFFICER (B1), vacant Ist April. 
a appointment is for 6 months, Salary £180 p.a., with 

oard, residence, and laundry. W = practitioners now holding 
Be posts may apply. 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent immediately. 
PUTNEY HOSPITAL, S.W.15. li are invited from 
registered surgical practitioners, Male: = the appointment of 
HOUSE SURGEON (A), vacant 9th April, 1945. The appointment 
will be for a period of 6 months. Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
_ Apply to the Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), now vacant. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appofntment will be for a 
period of 6 months ; otherwise for 6 months in the first instance. 

_ Apply to the Secretary. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Appointment 
Of RESIDENT ANESTHETIST AND AURAL AND OPHTHALMIC HOUSE 
SURGEON (B2). Applications are invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts, for the above appointment, vacant ist April. The 
appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary ace — 
to experience, but not less than £100 a year, with the usua 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should - —— at once to— 

. A. MADGE, Secretary. 


MIDDLESEX COUNTY COUNCIL. a County Hospital, 
near UXBRIDGE, MIDDLESEX. (a) CASUALTY OFFICER (B2, 
resident). Salary £350 p.a. (b) JUNIOR ASSISTANT MEDICAL 
—- (B2, resident) for medical duties. Salary £250 p.a. 
pplications invited from tered aan practitioners, 

= uding R practitioners who now hold A 

(a) must have held house had all- 
round experience. 

Both: .War bonus (now £60 p.a.). Board, lodging, 
Whole- time duties (a), under Medical Director, ng) —=- e 
dealing with casualties and admission to Hospital, and such 
other duties as may required. Appointments are for 
6 months, may be extended for further 6 months (except R 
practitioners). Posts vacant early wth 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ,’ of Hospital. Application forms not 
provided. Closing « date 7th April, 1945. 

Clerk of County Council. 
Middlesex Guildhall, Westminster, S.W. 


ROYAL SHEFFIELD INFIRMARY AND eras The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 pay able at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

N. General 
Royal Infirmary, Shetticla. 6, 20th March, 1945 
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BOROUGH OF ILFORD. Isolation Hospital. Applications are 
invited from qualified medical practitioners for the temporary 
appointment of ASSISTANT MEDICAL OFFICER OF HEALTH ANI 
RESIDENT MEDICAL OFFICER at a salary of £600 p.a., with free 
board and residence at the Council’s Isolation Hospital, this 
being valued at £100 p.a., plus a temporary war cost-of-living 
bonus of £24 14s. p.a. The consent of the Minister of Health 
has been obtained & the making of this temporary appointment. 
Candidates should be over military age or otherwise exempt 
from service with the Forces for reasons which must be stated’ 
in the application. The person appointed will be required to 
work under the direction of the Medical Officer of Health and 
to act as Resident Medical Officer at the Council’s Isolation 
Hospital and Sanatorium, and perform such other duties as 
may be allocated to him by the Medical Officer of Health. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the Staff regula- 
tions of the Council for the time being in force. The selected 
applicant will be required to pass a medical examination by and 
to the satisfaction of the Medical Officer of Health. The 
appointment will also be subject to 1 month’s notice on 
either side. 

Applications, stating age, qualifications, and experience. 
present employment and salary, accompanied by copies «f 
3 recent testimonials, must be received by me at the Town 
Hall, Ilferd, not later than the 14th April, 1945. 

-Canvassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 24th March, 1945. : 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the —— of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments valued at £100 p.a. The person appointed will be liable 
to pay superannuation contributions if the provisions of the 
Local Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months; otherwise 1 year. 

The post is now vacant, and applications should be addressed 
immediately to the Medical Superintendent, Southend Muni- 
cipal Hospital, Rochford, Essex. H. J. Worwoop, 

Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
OXFORD EYE HOSPITAL. Applicationsgare invited for the post 
of SENIOR SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons (England). They must have been 
engaged in — practice and be members of a recognised 
Teaching School. e appointment will be made at the end 
of October, 1945. pp ame should be received by the 
beginning of October, 1945. Members serving overseas may 
apply by cablegram. Should the successful candidate be a 
prisoner of war or serving in His Majesty’s Forces arrangements 
will be made for him to take up the post on his release. 

Applications should be sent to the Secretary, Oxford Eye 
Hospital. 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. TEMPORARY ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Salary £9 9s. per week, rising to £10 10s. per 
week, plus the usual residential emoluments. Previous experi- 
ence is not essential. Suitably qualified R and W practitioners 
who now hold B2 posts, also those now holding Bl and rejec ted 
by the R.A.M.C., may apply. 

Applications should be sent to the Medical Superintendent. 
CLAYTON HOSPITAL, Wakefield. Appli are invited 
immediately from stered medical “practitioners for the 
following appointments :— 

ORTHOPEDIC OFFICER (B2, Male) with Casualty Duties. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise it may be extended for 
a further period. 

HOUSE PHYSICIAN (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts May apply, when 
appointment will be for a period of 6 months ; otherwise it may 
be extended for a further period. 

a 2 should be sent as soon as possible to— 

T. F. W. Mackeown, Superintendent and Secretary. 
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WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the following appointments :— 

(i) HOUSE SURGEON (A), now vacant. The salary, together 
with full residential emoluments, will be at the rate of 
£120 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

(ii) RESIDENT HOUSE SURGEON (B2), now vacant, The salary, 
together with full residential emoluments, will be at the 
rate of £200 p.a. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited 
to 6 months; otherwise not exceeding 1 year. 

The Hospital can accommodate some 1300 Service and civilian 
patients and, in addition to providing considerable experience 
in medical work, has a special Thoracic Surgery Centre. The 
main duties will be undertaken in the Ear, Nose, and Throat 
and Casualty Departments. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wood-street, 

Wakefield, March, 1945. 

NOTTINGHAM ‘GENERAL HOSPITAL. (712 Beds, lncloding 
E.M.S. Beds.) Applications are invited from registered medic 
prac titioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), duties to commence on or about 8th May. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testimonials. 

HENRY M. STANLEY, House Governor and Secretary. 

CITY OF PLYMOUTH. City General Hospital. Applicati are 
invited from duly qualified and registered medical practitioners, 
Male and Female, for the post of ASSISTANT MEDICAL OFFICER 
(B2). Salary will be at the rate of £300 p.a., plus war bonus, 
with full residential emoluments, All fees received by the 
officer must be refunded to the Council. The applicant should 
have had some previous experience, and the duties will be 
mainly in the medical side of the Hospital. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months; otherwise renewable for a further 
period of 6 months, terminable by 1] month’s notice on either 
side at any time. 

Further details may be obtained from the Medical Superin- 
tendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, and experience, together 
with copies of not more than 3 recent testimonials, should be 
sent as soon as possible to- 

T. Perrson, Officer of Health. 

Seven Trees, Lipson- road, Plymout 
COUNTY BOROUGH OF ‘Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at the above Hospital (480 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months ; otherwise 12 months. 

Applications to be sent to the’ Medical Officer of Health. 
Health Department, Municipal Buildings, Middlesbrough, not 
later than Tuesday, 10th April, 1945. 

PRESTON KITCHEN, Town C vans 

Municipal Buildings, Middlesbroug 1 


THE MANCHESTER EAR HOSPITA are i 

from registered medical practitioners, Male and Female, for the 

appointment of RESIDENT HOUSE SURGEON (B2), vacant 30th 

ai 1945. _ The ol is at the rate of £175 p.a., with full 
al 8. and W practitioners w ho now hold 

A poets may apply, when the appointment will be limited to 

6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th April, 1945, to— 

M. N. CHOATE, Secretary. 

Grosvenor-square, All Saints’, Manchester, 15. 

CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (B2) at 
a salary of £200 p.a., plus war bonus, together with the usual 
residential allowances. There is a Non-resident Medical Superin- 
tendent, a Resident Deputy Medical Superintendent, and a 
consulting staff from teaching hospitals. To R or W practi- 
tioners the appointment will be limited to,6 months ; otherwise 
inay be renewed for a further period of 6 months. 

Applications to be made on forms obtainable from 4 under- 
signed and —— not later than the 12th April, 19 

N MACKAY, County Medical Officer of Mealth. 

County Public ‘Health Department, 

.24, Nicholas-street, Chester. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— D. J. RICHARDS, 

21st March, 1945. Secretary-Superintendent. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPEDIC OFFICER (B1) to the Fracture and Ortho- 
pedic Department, vacant in July. 1945. Applicants should 
have held house appointments and have had surgical and 
fracture experience. Salary is at the rate of £250 p.a., with full 
residential emoluments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W practitioners now holding B2 appointments, also 
R practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. 

Applications a be sent at once to: ALAN RUDDLE, 

21st March, 194. Secretary -Superinte ndent. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female), including W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
The appointment is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

accompanied by copies of recent testimonials, should be sent 
to: PERCY F. SPOONER, Secretary. 
CITY OF PLYMOUTH. City General Hospital. - Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City General Hospital. The appointment will be for a period 
of 6 months, but terminable by 1 month's notice on either side 
atanytime. Salary is at the rate of £250 p.a., plus war bonus, 
and full residential emoluments. All fees received by the 
officer must be refunded to the Council. The duties will be 
mainly in the surgical side of the Hospital. 

Further details may be obtained from the Medical Superin- 
tendent of the Hospital. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

T. PEIRSON, Medical Officer of Health. 

_ Seven Trees, Lipson-road, Plymouth. 

COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointments of 2 JUNIOR 
RESIDENT MEDICAL OFFICERS (A), vacant 24th April, 1945. 
Salary is at the rate of £165 p.a. for the first 6 months and at the 
rate of £220 p.a. for the second 6 months, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months; otherwise not 
exceeding 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public — Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, ‘Burnley, 23rd March, 1945. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered practitioners, Male and Female, for the appointment 
of JUNIOR OBSTETRIC MEDICAL OFFICER (B2). The salary is at 
the rate of £250 p.a., plus full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
— will be limited to 6 months ; otherwise not exceed- 
ng 1 year. 

Apply. to the Medical Superintendent by 12th April, 1945. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent: testi- 
monials, should be = immediately to- 

. R¥AN, Secretary and House Governor. 


COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HosPrraL (430 Beds) and WESTWOOD PARK INSTITUTION (1456 
Beds). Applications are invited from registered medical prac- 
titioners for the appointment of full-time RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to candidates who have 
had previous hospital experience. The salary is £350, rising by 
annual increments of £25 to £450 p.a., with full residential 
emoluments. Previous experience will be considered when 
fixing the commencing salary. The duties will be mainly in 
connexion with the medical work of the Hospital and the 
Institution, and the candidate appointed will work under the 
direction of the Medical Superintendent and the Visiting Staff. 
He/she will not be allowed to engage in private practice and all 
fees and emoluments of whatsoever kind will be handed over 
to the Corporation. Suitably qualified R and W practitioners 
holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned immedi- 
ately THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 20th March, 1945. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. House Surgeon (A) 
required to commence duty on or about Ist May. This post is 
recognised by the Royal College of Surgeons. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
Applications to be sent immediately to- 
P. H. ConsTABLE, House Governor and Secretary. 
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MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty aud Orthopedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty = artment and to work under the Orthopedic 
Surgeon. alary is at the commencing rate of £275 p.a., rising 
by £25 to aoe after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 
Applications for the post to be submitted immediately to— 
A. W. YounGs, Secretary- Superintendent. _ 
NEWCASTLE | UPON TYNE EYE HOSPITAL. Applications are 


invited from medical practitioners, Male = Female, 
for the appointment of HOUSE SURGEON BD, a 


A posts may apply, when the 

licati to th ey castle Eye Hospital 
cations to e Secre' New e Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (A), vacant the 9th April, 1945. Salary 
£220 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. . 

Applications should be sent at once to— 

K. L. Warp, Secretary. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioner’, Male and 
Female, for the appointment ef HOUSE SURGEON (A), vacant 
1st April. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary, stat- 
ing age, experience, and enclosing copies of 3 recent: testimonials, 
BRIGHTON COUNTY BOROUGH MENTAL HOSPITAL, 
HAYWARDS HEATH, SUSSEX. Applications are invited for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (B1),Male 
or Female. Salary £525, rising to £625 p.a., plus cost-of-livin: = 
bonus, with board, and laundry) valu 
at £100 ; emoluments in cash if living out. Applicantsshould state 
experience, if any, of child and adult psychiatry and in physical 
methods of treatment. Suitably — R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, accompanied by names of 3 persons to whom 
reference may be made, should be oe a to the Medical Superin- 
tendent not later than 8th April, 1945 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the appointment of 
to take charge of the Therapy Department. 
The draft scheme for the treatment of cases of cancer in the 
area is not yet complete, but it is expected that the Hospital 
will be included as a unit in the scheme and will be affiliated 
with the Hospital Centre in Bristo]. The commencing salary 
will be from £750 to £1000 p.a., according to qualifications and 
experience. 

Full may obtained on application to— 

March, 19 J.C, FreLp, Secretary-Superintendent. 
Hereford. (204 Beds.) 
Applications are invited from istered medical practitioners, 
including practitioners within 3 "3° months of qualification and 
a under the National Service Acts, for the following 
appo 

HOUSE (A), = Surgeon to 


r, Nose, and Throat 
eet Salary is at 
a., With full residential emoluments. 
8 ting age, qualifications, and and 
accompanied by copies 3 recent testimonials, should be 
to: T. W. UpTon, Secretary. avr 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 mau. 

W. JACKSON, Secretary- 

BRADFORD ROYAL INFIRMARY. Appli re invited from 
registered medical practitioners (Male, single) fer the appoint- 
ment of HOUSE PHYSICIAN (A), vacant Ist May, 1945. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 

DONCASTER ROYAL INFIRMARY. Applicati are i 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

26 LANCASTER, Secretary-Superintendent. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture Depart- 
ment, now vacant. R practitioners who now hold A posts 
may apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 pn Salary is at the rate of 
£175 p.a., with full residential emoluments. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant immedi- 

ately. The appointment will = for a period of 6 months. 
Salary is at the rate of £160 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. J.P. MALLETT, 

Board Room, 16th March,1945. ‘Secretary-Superintendent. 
MANSFIELD AND GENERAL HOSPITAL, 
(186 Beds+40 E.M.S. Beds.) Applications are invited 
registered medical for the appointment of 
HOUSE SURGEON (A), now vacant. Sa £220 p.a., with 
full residential emolum Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. L. Warp, Secretary. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (62 Beds.) 
Applications are invited from registered medical practitioners 
Leer gary for the appointment of HOUSE SURGEON (B2), 
vacant Ist April. Salary £300 p.a., with board, or and 
laundry. R and W practitioners who now hold A Posts may 
apply, when appointment will be limited to 6 months ; Paherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by ore of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Ponsinns sxe are 
invited from registered medical practitioners, Male and Femal 
for the appointment of an ORTHOPDIC HOUSE SURGEON 4 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners —_ now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be pon to the unde rsigned immediately. 

J. R. MACKRILL, Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
= and liable under the National Service Acts may also 


age > stating age, qualifications, and nationality, and 
+7 as ameates by copies of 3 recent testimonials, to be addressed 


oO 
CHARLES F.. J. MAURY, Secretary and | Superintendent. 
LINCOLN COUNTY HOSPITAL. (Vol 200 Beds.) 
Applications are invited from registered medical re 
Male = : for the appointment of HOUSE SURGEON (A if 
now lary is at the rate of £225 p.a., wit 
full residential emoluments: Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary-Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
aay: ag or Female) for the appointment of HOUSE SURGEON (B2) 

the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners i A 
posts may also apply, when appointment will be limit to 
6 mon 

Applications should be addressed to the Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :— 

HOUSE PHYSICIAN (A). £150 @ year. 

HOUSE SURGEON (A). £150 @ year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
netionality, and accompanied by copies of 3 recent testimonials, 
should be mewerees immediately to— 

Harper, Honorary House Governor. 


HIGH —— AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of RESIDENT MEDICAL OFFICER (B2) (medical 
and surgical beds), vacant 1st April, 1945. Salary at rate of £200 
p.a., plus residence and board. The appointment is for 6 months. 
Applications with details to: E. BARBER, Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), vacant Ist 
April. The salary is at the rate of £192 10s. p.a., including 
war bonus, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited 6 

0. C. How ELLS, Secretary-Superintendent. 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a part-time CoN- 
SULTANT’ PHYSICIAN, with special experience of diseases of the 
chest, On a temporary basis for the duration of the war. 
Inclusive remuneration at the rate of £750 a year will be paid 
for this engagement in respect of which first-class railw ay fares 
will be reimbursed or a motor-car allowance based on the 
County Scale will be granted. The successful applicant must 
be prepared to work in any part of the County as required and, 
in particular, to undertake work in connexion with the County 
Council’s hospitals, sanatoria, institutions, dispensaries, and 
clinics. A more detailed list of duties can be obtained from 
the County Medical Officer of Health, County Hall, Chelmsford. 
Canvassing, directly or indirectly, is forbidden 

Applications should be addressed to me in envelopes endorsed 
“Consultant Physician’’ so as to arrive not later than 10th 
April, 1945. All applications must contain full information as 
to the applicant’s position in relation to military service. This 
advertisement is published with the approval of the Minister of 
Health. JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 12th March, 1945. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex, 
including R and W practitioners who now hold A posts, for the 
following Grade II appointment at the Southend Municipal 
Hospital, Rochford, Essex :— 

RESIDENT ASSISTANT MEDICAL OFFICER (B2), duties mainly 
obstetrics and anesthetics. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus war bonus. 
The persorg appointed will be liable to pay superannuation con- 
tributions if the provisions of the Local Government Officers’ 
Superannuation Acts are applicable. The appointment will be 
limited to 6 months for R or W practitioners ; otherwise for a 
period of 1 year and subject to 1 month’s notice on either side. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as possible. H. J. Worwoop, 

Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited for the post of full-time PHysicist at the Radiothera- 
peutic Centre. The person appointed to the position will also 
be attached to the Radiotherapeutic Departments at the East 
Suffolk and Ipswich Hospital, and the Norfolk and Norwich 
Hospital. He will be required te make his headquarters in 
Cambridge as the allocation of his duties to that Centre will not 
be less than half-time. The salary attached to the post will be 
£600—£800 p.a., according to experience, and in addition travelling 
expenses to and from Ipswich and Norwich will be allowed. 
Superannuation benefits of the Federated Superannuation 
Scheme for Nurses and Hospital Officers will be available. 

Applications, giving age and full particulars of experience, 
together with copies of not more than 3 testimonials, should be 
sent not later than 7th April, 1945, to— 

J. A. BEARDSALL, Secretary-Superintendent. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hos- 
pital.) (531 Beds, including 115 E.M.S.) Applications are 
invited from registered medical practitioners holding the 
diploma of F.R.C.S, for the appointment of full-time RESIDENT. 
SURGICAL OFFICER. Preference will be given to candidates w “4 
considerable hospital experience and the officer appointed will 
undertake certain administrative duties in addition to his sur- 
gxical work. In the event of a candidate being married, arrange- 
ments have been made for residence near the Hospital. Salary, 
if resident, £800 p.a.; non-resident, £1000 p.a. 

Applications from practitioners who_are liable under the 
National Service Acts cannot be accepted. 

Apply for further particulars, stating age, nationality, and 
experience, to : ARTHUR TA¥LOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hos- 
pital.) (531 Beds, including 115 E.M.S.) Applications are 
invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1) for Fracture and 
Orthopedic work, vacant end of April. Applicants should 
have held house appointments and had experience in fractures 
and orthopredics. Salary at rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating nationality, age, and experience, 
together with copies of recent testimonials, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
THE GENERAL INFIRMARY, Leeds. Appli i are invited 
from registered medical prac titioners (Male) for the appointment 
of RESIDENT ORTHOP-EDIO OFFICER (B1). Applicants must have 
held house appointments and had special experience in ortho- 
peedic work. Salary £150 p.a., rising to £175 p.a. if reappointed 
after 12 months. Board, residence, and laundry in addition. 
Suitably — R practitioners holding B2 appointments, 
also thege holding Bl and rejected by the R.A.M.C., may apply. 

Applications should reach the undersigned not later than 7th 
April. S.CLAYTON FRYERS, House Governor and Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners, Male or Female, for the post of 
ORTHOPAEDIC HOUSE SURGEON (A). The appointment is for 
6 months. Salary £120 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to be forwarded Tnmediately to the Secretary, 

with copies of 3 recent testimonials, 
COUNTY BOROUGH OF NORTHAMPTON. Locum (Man or 
Woman) wanted with experience of tuberculosis and X-ray 
work and A.P. treatment to take charge of the Tuberculosis 
lbispensary during the absence from mid-June to mid-July of 
the Clinical Tuberculosis Officer. Salary at the rate of 15 guineds 
per week. 

Applications, mentioning age and experience, together with 
testimonials, should be sent to the Medical Officer of Health, 
7A, St. Giles’-square, Northampten. 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. (The Hospital (519 Beds) 
is a general hospital under the administration of the East 
Sussex County Council, and graded 1a in the Emergency Medical 
Services scheme.) Applications are invited from fully qualified 
Male registered medical practitioners for the undermentioned 
temporary posts :- 

RESIDENT SURGEON (B1). Candidates must hold a higher 
surgical qualification and have had a good practical experience 
in genera] operative surgical work. 

RESIDENT PHYSICIAN (B1). Candidates must hold a higher 
medical qualification, preferably M.R.C.P., and experience in 
peediatrics would be an advantage. a 

Salary for each appointment £700 p.a., plus cost-of-living 
bonus at present £24 14s., and emoluments ‘valued at £90. (In 
the event of the successful candidate desiring and being allowed 
to live outside the Hospital a living-out allowance at the rate 
of £150 p.a. will be paid in lieu of emoluments.) Suitably 
qualified R practitioners holding B2 posts, also those now holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him by 30th April, 1945, toge ther with 
copies of 3 recent testimonials. 

H. 8S. MARTIN, Clerk of the County Council. 

COUNTY BOROUGH OF SWANSEA. Morriston Emergency 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Periphera) 
Nerve Injury.) Applications are invited from registered medical 
practitioners for the appointment of 3 JUNIOR RESIDENT MEDICAL 
OFFICERS (A) at the above Hospital. Sala £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise limited to 12 months. 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea. 

T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 24th February, 1945. 

COUNTY BOROUGH OF SWANSEA. Appli are invited 
from duly qualified and registered Women “medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female), The duties will be in connexion with the 
School Medical and Public Health Departments. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medic ‘al examination. Salary £500, 
rising by annual increments of £25 to £700, plus a cost- of-living 
bonus at the discretion of the Council. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, Guildhal), Swansea, to 
whom they must be returned not later than 9th April, 1945. 
This advertisement is issued with the consent of the Minister 
of Health. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 13th March, 1945. 

SURREY COUNTY COUNCIL. Public Health Department: 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. (562 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of a SENIOR SURGEON who will be in clinical 
charge of one of the surgical units, and who may also be asked 
to act as the Deputy Medical Superinte ndent. Candidates 
must possess a higher surgical qualification, must have had wide 
experience of general surgery, and should preferably have had 
hospital administrative experience. The salary s« vale is £1000— 
£50-£1500 p.a., and the commencing salary will be fixed accord- 
ing to experience at a point not exceeding £1250 p.a. The 
appointment is on the Council’s temporary staff, and is terminable 
by 3 months’ notice on either side, but any Local Government 
Superannuation rights will be preserved. 

Applications, with testimonials, to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 7th April, 1945. 


SURREY COUNTY COUNCIL. Public Health Department. 
EPSOM COUNTY HOSPITAL, Dorking-road, EPSOM. (350 Beds.) 
Applications are invited for the appointment of TEMPORARY 
RESIDENT PHYSICIAN (B1) to the above acute General Hospital. 
Candidates should possess a higher medical qualification. 
Salary is at the rate of £800 p.a., plus full residential emoluments 
valued at £125 p.a. or cash in ‘lieu thereof. The appointment 
is temporary for the further duration of the war and is subject 
to 1 month’s notice on either side, but any Local Government 
Superannuation rights will be preserved. Suitably qualified 
R and W practitioners holding B2 a. also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Apply to the County Medical Ofiincr, ‘ ‘ounty Hall, Kingston- 
on-Thames, by the 5th April, 1945. 

CITY OF YORK. Applications are invited for the post of Resident 
MEDICAL OFFICER (B1) to Fairfield Sanatorium, and part-time 
duty at the City General Hospital. The applicant appointed 
will be asked to commence duty as soon as possible. Salary at 
the rate of £350 p.a., plus war bonus at present fixed at 23s. 
per week, and residential emoluments. There is also a@ car 
allowance of £25 p.a. Suitably qualified R and W_ prac 
titioners holding B2 eee also those now holding BI 
and ne by the R.A.M.C., may apply. 

Applications, ac rR ot by copies of 3 recent testimonials, 
to reach the undersigned not later than Wednesday, 4th 
April, 1945. C. B. CRANE, M.B., D.P.H., 

Acting Medical Officer of Health. 

Health Department, 50, Bootham, York. 


HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 po. ix including emoluments. 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
4 period of 6 nionths. 

* Applications, together with copies od RA recent testimonials, 
should be forwarded to: EO . Secretary-Superin- 
tendent, Hartlepools Hospital, Co. 
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COUNTY BOROUGH OF DUDLEY. Applications are invited 
from duly qualified medical practitioners (Male or Female) for 
the appointment of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER, at a salary 
between £600 and £700 p.a., according to qualifications and 
experience, plus war bonus of 10° and travelling allowance. 
Should the commencing salary be less than £700 p.a. increments 
of £25 will be paid until £700 is reached. The person appointed 
must reside within the Borough and devote his/her whole time 
to the duties of the office and will not be allowed to engage in 
private practice. Candidates for this appointment are required 
to indicate their position with regard to liability for aiibasy 
or national service. 

Particulars of duties may be obtained from the Medical 
Officer of Health, ‘‘ The Firs,’’ Hall-street, Dudley. 

Applications, endorsed “ Assistant Medical Officer of Health,’’ 
stating age, qualifications, and experience, accompanied by 
copies of not more than 3 recent testimonials, should reach the 
undersigned not later than 9th A 1945. 

EO. C. V. Cant, Town Clerk. 
Council House, Dudley, 14th March, 1945. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of NON-RESIDENT CLINICAL ASSISTANT (B1) to the Ortho- 
peedic Department of the Royal Hospital, Sheffield. Applicants 
should have had experience in this particular branch. Salary 
is at the rate of £300 p.a., rising by £50 annually to £400, plus 
present war bonus of £57 4s. Suitably pale ed R and W 
practitioners holding B2 a R 
now holding B1 and rejec by the R.A.M c. apply 

to the General Superintendent, Royal ospital, 

effield. 


NORTHUMBERLAND COUNTY COUNCIL. Wooley San- 
ATORIUM, near HEXHAM. (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £24 14s.), with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise 1 year. 

Applications, stating age, qualificat ions with dates, and 
nationality, and accompanied by copies of 2 recent te stimonials, 
should be sent not later Sen. 11th April, 1945, to 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, ie 
NAPSBURY MENTAL HOSPITAL, near St. Albans. Temporary 
ASSISTANT MEDICAL OFFICER (B1), Male, wanted. Salary £440 
to £510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, washing, and attendance valued 
at £120, plus war bonus. In addition, £50 p.a. is paid for the 
D. Suitably qualified R practitioners holding B2 appoint- 
ments, = those now holding B1 and rejected by the R.A.M.C., 
may apply 

Applications to the Acting Medical Superintendent. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners, including R practitioners who now hold A posts, for 
the SURGEON (B2) to the Senior Surgeon, 
vacant ist May. pointment will be for 6 months. Salary 
is at the rate of ‘gl re p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 17th Masch, 1945. 

HULL ROYAL INFIRMARY. App “invited from 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL! Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE OFFICER (B1) to the Royal Hospital 
Annexe, Sheffield. Experience in anesthesia an advan 
pares d is at the rate of £200 p.a., rising by £25 p.a. to £250. 
tably ees R and W practitioners holding B2 appoint- 
now holding Bi and rejected by the 
may ap 
sphpplications to = General Superintendent, Royal Hospital, 
Sheffield 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointment: — 

HOUSE SURGEON (A), now vacant. Salary £150 p.a., with 
full residential emoluments. Practitioners * within 3 months 
of qualification and liable under the National Service 
Acts may apply: when ———— will be for a period of 
6 months ; otherwise may extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 

2ist March, 1945. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, ie and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 ——st. 

Applications, ther with copies of 3 testimonials, to be 

dressed to: J. FIELD, Secre' -Superintendent. 

Redruth, March, 1945. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from tered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 

225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
pyrene Saya may also apply, when the appointment will be for 

months. 

Applications should be sent at once to the Secretary- 
Superintendent. 

ROYAL INFIRMARY, Preston. Applications are invited for the 
jest of RESIDENT MEDICAL OFFICER (A), with resident charge of 
dical Wards and duties in Clinics. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential emolu- 
ments. The Board of Management are, however, prepared to 
pay @ commencing salary of £350 to a candidate with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, stating and with copy testimonials, 

to be forwarded to the rintendent. 
PRESTON ROYAL (490 Beds.) Applications are 
invited from tered medical practitioners for appointment of 
HOUSE SURGEON (A) w ou duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary E150 p.a., with 
usual residential emoluments. R practitionsss within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the St 
BURY INFIRMARY (Lancs). (159 Beds.) Appli 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant the 
April. The post also includes Gynecology and 
Salary is at the rate of £200 p.a., with full residential a 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months; otherwise renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 


medical practitioners Te the of CASUALTY 
OFFICERS (A), vacant March and April. Duties | in the Casualty 
Out-pa’ Department and some ward work. Salary 


of 6 

Applications to: J. CaRLEss, House Governor. 

CITY OF COVENTRY. Municipal General Hospita lications 
are invited from Male registered medical bane +n, cluding 
eS within 3 months of qualification and liable under 

National Service Acts, for the ———— of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at the above Hos- 
pital. The post will be for a period of 6 ——— but terminable 
at any time by 1 month’s notice. Salary wi 1 be at the rate of 
£250 p.a., plus war bonus and full wy emoluments. 

Further a may be had on uest to the Medical 
Superintendent at the Hospital. Applications should be made 
at once to: A. Massey, Medical Officer of Health. 

The Council House, Coventry, 12th March, 1945. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 5th April, 
1945. Applicants should have held house appointments and 
had surgical experience. Preference wil] be given to candidates 
hol diploma of F.R.C.S. Salary is at the rate of £500 p.a. 
Suitably qualified R and W gunatlitvness holding B2 appoint- 

ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., or apply. 

phen S.-i ting age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 


should be add 
S. Cecm, Hitt, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
tered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
ne — appointment of HOUSE SURGEON (B2) to the is com and 

ic Department, vacant immediately. The appoint- 
om 3 for 6 months. lary at the rate of £170 p.a., tomether 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Cecm, House Governor and Secretary. 

WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The ——— will be open to Male and Female candidates, 
and will be for 6 months from the middle of May, 1945, at a 
salary of £200 p.a., with full residential emoluments. R and W 
practitioners holding A posts ee also apply. 

Applications to be addressed to the Secretary and Superin- 
tendent of the Hospital. 

10th March, 1945. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at So 
rate of £120 p.a., with full residential emoluments. 

tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, = 
scoompentes. by copies of 3 recent testimonials, should 

. NorTH, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be tered 
medica] practitioners and possess a good knowledge of tion 
work. alary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, acc ————— by 
3 recent testimo cal should be sent to the Gene Superin- 
tendent, Manchester Royal Eye Hospital. 


PUBLISHED by the PRopRIETORS, THE LANCET LIMITED, 7, Adam a re Adelphi, in the County of pega. 


9 y Printed by Hazett, Watson & Viney, Lrp., London and Aylesb ury—Saturday, March 31, 194: 
8 PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, 


ae A., Office. 


T 
Re 
Hi 
m 
of 
R 
al 
w 
al 
p 
| ni 
T 
He 
Pl 
sh 
ay 
af 
al 
th 
ot 
in 
fo 
wit! nths of f nal 
Si 
de 
fie 
w 
m 
né 
sh 
‘in 
fo 
al 
sa 
R 
th 
| of 
sh 
Hi 
m 
si 
£1 
at 
w 
be 
be 
N 
B 
tit 
at 
: wi 
to 
ay 
Ri 
: m 
of 
of 
: m 
Li 
R 
re 
ie 
at 
| 
ry 
SE 
pr 
M) 
re 
H 
to 
lie 
m 
a 
M 
be 
80 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Marcu 31, 1945 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool 
ROYAL INFIRMARY. Applications are invited for the post of 
HONORARY PHYSICIAN FOR TROPICAL DISEASES. Candidates 
must possess a registrable qualification and the degree of M. 
of a university of the British Empire or the Membership of the 
mene pe College of Physicians of London, Edinburgh, or [reland, 
and also the special diploma in Tropical Medicine. The appoint- 
ment will in the first instance be for the duration of war, after 
which it will be reviewed. Consideration will be given to 
applicants who, owing to war-time duties, cannot take up the 
post immediately. 

Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

Applications should reach the undersigned not later than 
30th April, 1945. HINDs, Secretary. 

The Royal Liverpool United Hospital, 

66, Rodney -street, Liverpool, 1. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Royal S« Southern 
HOSPITAL. Applications are invited for the post of HONORARY 
PHYSICIAN. Candidates must possess a medical degree of a 
university of the British Empire and the Membership or Fellow- 
ship of the Royal College of Physicians of London. The 
appointment will in the first instance be for the duration of war, 
after which it will be reviewed. Consideration will be given to 
applicants who, owing to war-time duties, cannot take up the 
post immediately. 

Testimonials are not required, but candidates should give 
the names of 3 persons to whom reference may be made. 

Applications should reach the =~ rsigned not later than 
30th June, 1945. . V. J. HINDS, Secretary. 

The Royal Liverpool United Hospital, 

66. Rodney-street, Liverpool, 1 


ADDENBROOKE’S HOSPITAL, Gussie. Applications are 
invited from registered medical practitioners, Male and Female, 
the following appointments : 
SASUALTY OFFICER AND SUPERNUMERARY HOUSE OFFICER (A), 
vacant Ist June, 1945. 

HOUSE PHYSICIAN (A), vacant 9th May, 1945. 

Salary for each post is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appointments will be for a period of 6 months only, the 
normal period of appointment. 

Applications, stating age. qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent -_ later than Wednesday, 11th April,.1945, to— 

A. BEARDSALL, Sec retdry- -Superintendent. 


mee HOSPITAL, Cambridge. Applications are 


‘invited from registered medica! practitioners, Male and Female, 


for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, vacant 11th May, 1945. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months, the normal period 
of appointment. 

Applications, together with copies of 3 recent testimonials. 
should be sent not later than Wednesday, 11th April, 1945, to 

. BEARDSALL, Secretary -Superintendent. 

ST. B BARTHOLOMEW’'S” HOSPITAL, Rochester. (201 Beds.) 
HOUSE SURGfON (B2). Applications are invite d from registered 
medical practitioners for above post (to include duties of House 
Surgeon to Ophthalmic Department), vacant Ist Magy. Salary 
£150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). R and W practitioners 
who now hold A posts may apply, when the appointment will 
be for 6 months. / 

Applications, stating age, nationality, and qualifications. to 
be forwarded to the Superintendent-Secretary as soon as possible. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female. for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
to qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
. C. Dion, Secretary-Superintendent. 
ROYAL HOSPITAL, Richmond, Surrey. (135 Beds.) The » Com- 
mittee of Manageme nt invite applic ations for the appointment 
of HONORARY GYNECOLOGIST in charge of the In-patients and 
Out-patients. The appointment is a temporary one for duration 
of the war, or for such period as the Committee of Management 
may decide. 

Full particulars can be obtained from the House Governor, 
LORD AUCKLAND, M.B. 

ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the post of SECOND 
HOUSE SURGEON (A) for 6 months, now vacant. Salary £175 p.a. 
() residents). Practitioners within 3 months of qualification 
and liable under the National Service a ts may apply. 

24th March, 1945. . MIDGLEY, Secretary. _ 
SALOP COUNTY COUNCIL HOSRITAL. Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 
to £450). Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise it will be for 
a period, in the first instance, of I year. 

‘orms of a, can be obtained from the County 
Medical Officer, College Hill, Shrewsbury, to whom they should 
be returned, accompani 
soon as possible. G. 

Shirehall, Shrewsbury, 27th February, 1945. 


—— AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
pplications are invited from registered medical practitioners, 
ay and Female, for the following appointments :— 

ri ) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 

(2) HOUSE PHYSICIAN (A). 

The appointments are for 6 months. Vacant middle of April. 

Salary at the rate of £175 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of ROUSE SURGEON (A), now vacant. 
Salary is at the rate of £180 p.a., with full residential emoluments. 

titioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the — 
will be for a period of 6 months. Applications will also be con- 
sidered from — who are expecting to qualify shortly. Six 

Residents emp pares 

Applications s ould reach me as soon as possible. 

L. PARKHOUSE, Secretary and Manager. 

HIS MAJESTY’S COLONIAL MEDICAL SERVICE. A vacancy 

exists for an ORTHOPEDIC SURGEON in the Medical Department 

of Nigeria. The candidate selected should have had previous 
experience in orthopedic surgery, especially in connexion with 
the rehabilitation of the disabled. Candidates, who should 
preferably be under 35 years of age, must be British subjects 
and be fully qualified in orthopedic surgery and hold the F.R.C.8. 

The post is pensionable and carries a salary of £1300 p.a. The 

appointment will. be subject, in the first instance, to the usual 

probationary period. Free quarters or an allowance in lieu 
are provided and free first-class passages are also given. 

Requests for forms of application and futher particulars 
should be addressed, in writing, to the Director of Recruitment 
(Colonial Service), 15, Victoria-street, London, 8.W.1. 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for. Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for Geeceel. —Write A. SHaw; Medical 
Transfer Agent, Premier Buildings, 88, _Church-street, Liverpool. 
Wanted, experienced Dispenser.—Piease apply: Dr. L. R. King, 
Stow-on-the-Wold, Glos. Tel. 25. 

Wanted, Research Assistant (medical qualification preferable) for 
phy siologic al war research on behalf of the Admiralty.— Apply : 
Professor LE Gros CLARK, Department of Anatomy, University 
Museum, Oxford. 

Wanted, as Partner, experienced Physician and Administrator, 
preferably aged 35-45, to take charge of old-established high- 
class Nursing Home (nervous and mental illnesses). Invest- 
ment £5000, with view to complete purchase. Good income 
assured. Knowledge psychological medicine advantage but 
not essential. Other assistants available.—SoNGHURST, Valuer, 
15, Castle-street, Exeter, 

For Sale, with i diat i Doctor’s House in Dunning, 
Perthshire, where now no resident Doctor, exceptionally well- 
built dwelling-house, “‘ Ashcliffe,’’ containing on ground floor 
3 public rooms, doctor’s surgery and a consulting-room, cloak- 
room, kitchen, maid’s bedroom, w.c., scullery, &c., and upstairs 
5 bedrooms, bathroom (hb. and c.), linen cupboard. Gas, main 
drainage, gravitation water (electricity available after war). 
Stable and other outhouses, garden and park about 1 acre. 
Assessed rental of house £50 and land £1. Feu-duty £5.—-For 
arrangements to view apply to McCasH & HunTER, Solicitors, 
Perth, with whom offers should be lodged. 

Excellent Medical Practice for disposal in L hire Town. Panel 
approxintately 2400. Collectors bringing in approximately 
£30 per week. Good private practice. Hospital facilities. 
Good house. Premium by negotiation and payment out of 
income considered.—For further particulars write: A. SHaw, 
Medical Transfer Agency, Premier Buildings, 88, Church-street, 
Liverpool. 


Harley Street. Part-time Consulting Rooms with plate wanted. 
State terms.— Address, No. 576, THe Lancet Office, 7, Adam- 
street. Adelphi, London, W.C. 
Leica, 111A unused, Summar £2. Leather case. see offer above 
£110.—Write: Box P1421, Samson CLaARKs, -61, Mortimer- 
street. W.1. 
Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., yey om 
Binoculars, e Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, O New Bond- 
street, London, W.1._ —_ 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. SONNTAG, Bickenhal! 
Mansions, Baker-street, W.1. WELbeck 
Radium: You can hire up to 100 mgms. of sadiean element made 
up to any required specification, for the moderate fee of 25 5s. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2., 
Tel. : : Chancery 6060" 


| 
| y 
| 
3 
y 
| 
| 
i 
d 
3, ~ 
d 
). 
| 
a | 
V | 

i 
e, 
i- 
1e 
id. 
nt | 
rk 
od 
n- 

ill 


THE LANCET, THE LANCET GENERAL ADVERTISER [MarcH 31, 1945 


— 


Allen & Hanburys Ltd. announce 


the introduction of 


Hyperdurte 


Injection Solutions 


Hyperduric 
M.H.A. 
r 
Hyperduric (Morphine, Hyoscine Hyperdu 
MORPHINE & Adrenaline) ADRENALINE 


Particulars sent on receipt of Id. stamp 


ALLEN & HANBURYS LTD + LONDO 


TELEPHONE 8/SHOPSCATF 320 2 LINES TE’ EGCRAMS: CREENBURYS, BETH, LONDON 
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